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PREFACE. 


THE  second  chapter  of  this  little  book  is  a  re- 
print of  a  paper  published  in  the  current  number 
of  the  St.  Bartholomew's  Hospital  Reports,  and 
endeavours  to  show  that  in  cases  of  nasal  ob- 
struction, especially  when  caused  by  post-nasal 
growths,  respiration  is  nasal  and  not  buccal 
during  sleep.  It  is  published  in  this  form  in  the 
hope  of  bringing  forward  a  few  new  points  with 
respect  to  post-nasal  growths,  and  of  once  more 
laying  stress  upon  their  importance  as  factors  in 
the  production  of  morbid  conditions  and  actual 
disease. 

In  order  to  make  it  of  greater  service  to 
general  practitioners  and  students  I  have  in- 
cluded an  account  of  the  aetiology,  symptoma- 
tology and  pathology  of  the  trouble,  and  have 
also  discussed  other  complications  not  directly 
due  to  persistence  in  nasal  respiration,  and  I 
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have  tried  to  review  in  a  fair  light  the  indications 
for  operation. 

This  sketch,  which  is  in  no  way  meant  to  be 
an  exhaustive  treatise  on  the  subject,  will,  I 
trust,  be  useful,  and  help  to  prove  that  there  is 
more  than  sufficient  excuse  for  specialists  who 
so  frequently  urge  the  removal  of  these  offending 
bodies. 

The  term  post-nasal  growths  is  used  through- 
out in  its  restricted  sense,  and  applies  only  to 
adenoid  vegetations  or  hypertrophic  enlargement 
of  the  lymphoid  tissue  in  the  naso-pharynx. 

At  a  discussion  of  the  Laryngological  Society 
of  London,  held  on  April  nth,  1894 — after  these 
pages  had  been  sent  to  press- — I  was  glad  to  find 
that  the  views  I  had  already  put  forward  con- 
cerning the  necessity  for  a  thorough  removal  and 
consequently  for  a  more  prolonged  anaesthesia 
than  can  be  procured  by  the  administration  of 
gas,  were  in  accordance  with  the  majority  of 
opinions  there  expressed. 


C.  A.  P. 
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CHAPTER  I. 

GENERAL  SKETCH  OF   POST-NASAL  GROWTHS. 

Historical  and  Introductory. — It  is  now  thirty- 
four  years  since  Czermak  first  recognised  the 
existence  of  adenoid  vegetations  in  the  post- 
nasal  space,  twenty-six  since  Meyer  first  brought 
their  existence  prominently  before  the  profes- 
sion, and  thirteen  years  since  the  subject  was 
given  far  greater  publicity  by  being  fully  dis- 
cussed at  the  International  Medical  Congress 
(1881),  yet  even  now  there  is  great  diversity  of 
opinion  as  to  their  importance.  Some  practi- 
tioners do  not  recognise  them  at  all,  others  re- 
cognising their  existence  apparently  fail  to  see 
in  them  a  source  of  disease  and  unhealthiness 
sufficient  to  justify  operative  measures  ;  whilst 
others  again  look  upon  them  as  the  fans  et  origo 
of  all  the  ailments  of  childhood.  The  statement 
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that  some  do  not  recognise  them  at  all  is  based 
upon  the  fact  that  one  so  often  sees  cases  of 
chronic  middle  ear  catarrh  which  drift  of  their 
own  accord  to  the  specialist  or  to  hospitals, 
having  previously  been  treated  by  duly  qualified 
medical  men  perhaps  for  months  unsuccessfully. 
It  has  never  been  even  suggested  to  them  that 
there  might  be  a  growth  at  the  back  of  the  nose 
which  required  removing,  but  on  the  contrary 
the  patients  themselves,  or  their  parents,  have 
been  assured  that  they  will  grow  out  of  it.  That 
other  practitioners  do  not  see  in  them  an  evil 
sufficiently  great  to  advise  removal  by  operation 
is  shown  by  the  fact  that  parents  are  often  told 
that  a  change  of  air  to  the  sea-side  and  "  time" 
will  do  all  that  is  requisite  in  putting  their  child- 
ren to  rights.  Undoubted  improvement  certainly 
takes  place  by  residence  at  the  sea-side  for  a 
couple  of  months  or  so,  and  in  a  few  instances 
this  and  tonics,  combined  with  local  applications, 
may  be  sufficient,  which  indeed  adds  encourage- 
ment to  those  who  hold  these  views.  Unfor- 
tunately, however,  this  alleviation  is,  as  a  rule, 
only  temporary  ;  the  very  first  cold  the  child 
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contracts  after  his  return  the  symptoms  and  mis- 
chief reappear,  and  his  condition  is  nearly  as 
bad  as  ever  again.  Much  time,  expense,  and 
trouble  would  have  been  saved  by  a  simple 
operation  in  the  first  instance.  Again,  there  are 
certainly  some  few  who  attach  to  these  growths 
an  abnormal  importance,  and  who  see  in  them 
a  cause  for  remote  troubles  which  cannot  be 
traced  to  them  with  ease  or  certainty,  and  have 
consequently  perhaps  been  too  ready  to  interfere 
unnecessarily,  thus  laying  themselves  open  to  a 
serious  charge,  which  one  not  unfrequently  hears 
raised  against  specialists.  Yet  my  own  experi- 
ence leads  me  to  think  that  so  very  many  grave 
troubles  can  truly  be  traced  directly  or  indirectly 
to  the  presence  of  growths  in  this  particular 
situation  that  one  hopes  the  charge  is  as  a  rule 
unfounded.  I  do  not  think  that  general  practi- 
tioners or  consultants  are  even  now  ready 
enough  to  realize  their  importance,  and  to  re- 
commend their  removal,  and  my  excuse  for  once 
more  bringing  before  the  profession  a  subject  on 
which  so  much  has  been  said  and  written,  is  my 
strong  conviction  that  they  do  lead  to  most  far 
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reaching  consequences,  and  that  a  child's  general 
welfare  is  harmfully  influenced  by  their  continued 
existence.  It  is  true  that  adenoid  vegetations 
will  as  a  rule  almost  entirely  disappear  as  the 
patient  reaches  adolescence,  but  the  ills  which 
they  have  produced  in  the  meanwhile  may  be 
life-lasting  ;  and  moreover,  one  must  bear  in 
mind  that  the  longer  the  growths  are  allowed  to 
remain  the  more  difficult  it  is  to  rectify  the  evils 
which  they  have  caused. 

Influence  of  sex  and  age  on  occurrence, — Ade- 
noid vegetations  occur  both  in  males  and  females, 
but  according  to  statistics  more  frequently  in  the 
former.  They  are  seen  chiefly  in  children  up  to 
the  age  of  sixteen,  though  they  are  by  no  means 
uncommon  between  sixteen  and  twenty,  and  are 
met  with  between  twenty  and  thirty,  and  even 
older.  Of  my  own  cases  I  have  kept  notes  of 
fifty,  some  details  of  which  will  be  found  on  pages 
31  and  32.  Of  these  twenty-six  were  males  and 
twenty-four  females.  Twenty-nine  occurred  in 
children  under  ten  years,  fourteen  from  ten  to 
sixteen  years  of  age,  five  between  sixteen  and 
twenty,  and  only  two  over  twenty.  Moreover,  I 
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find  that  during  the  last  ten  years  1281  cases  have 
been  admitted  for  removal  of  post-nasal  growths 
at  the  Throat  Hospital,  and  that  of  these  631 
were  males  and  650  females.  So  from  these 
figures  it  would  appear  that  the  trouble  is  almost 
equally  common  in  both  sexes,  and  that  medical 
advice  at  any  rate  is  very  much  more  often 
sought  before  the  age  of  ten  than  afterwards. 
They  commence  in  some  instances  at  a  very 
early  age,  and  Bosworth  states,  that  probably 
they  are  not  infrequently  congenital.  I  have 
felt  sure  of  their  existence  at  six  months,  and 
have  found  them  by  digital  examination  at  nine 
months,  and  I  have  removed  them  at  eighteen 
months.  In  older  people  who  have  had  post- 
nasal  growths  when  young,  traces  of  them  may 
generally  be  found  in  the  shape  of  a  firm  pad  of 
thickening  in  the  pharyngeal  vault,  which  can 
readily  be  seen  by  posterior  rhinoscopy  obliterat- 
ing the  view  of  the  upper  part  of  the  posterior 
end  of  the  nasal  septum.  It  is  generally  in  the 
middle  line,  though  it  may  be  slightly  to  the 
right  or  left.  In  passing  it  may  be  noted  that 
this  thickening  may  cause,  or  keep  up,  symptoms 
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of  chronic  catarrh  and  deafness,  and  that  great 
good  may  be  done  by  its  removal.  This  subject 
will  be  again  referred  to  later. 

Etiology. — The  causes  of  post-nasal  growths 
may  be  considered  under  the  heads  of: — A.  Pre- 
disposing, and  B.  Exciting.  Under  the  former 
the  following  must  be  considered  : — 

A.  i.   Heredity. 

2.  Anatomical  peculiarities. 

3.  Climate. 

4.  Struma  and  congenital  syphilis. 
Whilst  the  following  may  be  considered  as  ex- 
citing causes  : — 

B.  i.   Frequent  catarrhs. 

2.  Exanthemata. 

3.  Diphtheria  and  septic  sore  throat. 

4.  Whooping  cough. 

A.  Predisposing  causes — i.  Heredity. — From 
the  fact  that  many  children  in  one  family  often 
suffer  from  adenoids,  and  that  one  frequently 
finds  a  history  suggestive  of  them  in  the  parents, 
in  whom  also  enlarged  tonsils  are  sometimes 
seen  ;  and  further  from  the  fact  that  certain 
races,  the  Jews  for  example,  are  especially  prone 
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to  them,  it  may  be  assumed  that  heredity  plays 
a  certain  part  as  a  predisposing  cause.  More- 
over catarrhal  conditions,  I  think,  certainly  run 
in  families,  so  much  so  that  one  may  fairly 
suggest  a  catarrhal  diathesis  of  an  hereditary 
nature  in  the  same  way  as  certain  families  are 
said  to  be  of  an  arthritic  diathesis.  Members 
of  a  family  of  a  catarrhal  diathesis  are  especially 
prone  to  simple  mucous  or  muco-purulent  in- 
flammation of  the  mucous  membranes  wherever 
situated,  both  acute  and  chronic,  and  in  so  far 
as  "  colds  in  the  head  "  may  be  considered  as  an 
exciting  cause  of  adenoids,  the  catarrhal  diathesis 
may  be  considered  as  a  predisposing  cause  of  an 
hereditary  nature. 

2.  Anatomical  peculiarities. — The  anatomical 
peculiarities,  some  of  which  are  hereditary,  and 
which,  as  pointed  out  by  MacDonald,  play  an  im- 
portant part  in  the  production  of  these  growths, 
are  the  following  :  — 

Deflected  septum. 

Enlarged  inferior  turbinated  bodies. 

High  and  narrow  arch  to  palate. 

V-sha^ed  palate. 
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Cleft  palate. 

Small  anterior  nares — narrowed  alas. 

Contracted  nasal  fossae. 

All  these  peculiarities  act  in  one  and  the  same 
way,  namely,  by  causing  nasal  stenosis.  That 
stenosis  of  the  anterior  part  of  the  nose  is  likely 
to  cause  post-nasal  growths  is  shown  by  Mac- 
Donald's  experiments,  which  prove  that  where 
there  is  obstruction  there  is  necessarily  dimin- 
ished air  tension  behind  it  during  nasal  in- 
spiration, and  consequently  hypersemia  from 
over-filling  of  the  blood  vessels,  which,  if  long 
continued  or  often  repeated,  would  of  course 
lead  to  hypertrophy  of  the  parts.  The  aetio- 
logical  importance  of  these  anatomical  peculi- 
arities will  be  further  considered  in  the  next 
chapter,*  and  their  significance  will  be  more 
clearly  understood  when  the  fact  is  grasped  that 
respiration  is  nasal  and  not  buccal  during  sleep, 
even  though  there  be  considerable  nasal  obstruc- 
tion. 

3.  Climate. — Damp  and  cold  climates  cer- 
tainly predispose  to  post-nasal  growths.  They 

*  See  p.  51,  ct.  seq. 
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are  comparatively  rare   in  warm   equable  or  dry 
regions. 

4.  Struma  and  Congenital  Syphilis. — Strum  a 
is  supposed  by  some  to  be  another  predispos- 
ing cause,  but  facts  show  that  children  of  other- 
wise robust  constitutions  are  equally  liable  to 
them.  Congenital  syphilis  on  the  other  hand 
seems  really  to  be  a  predisposing  cause  as 
adenoids  are  especially  common  in  those  suf- 
fering from  this  disease.  Syphilitic  infants  are 
especially  prone  to  nasal  catarrhs,  in  fact  they 
are  born  into  life  with  the  u  snuffles,"  which  is  a 
catarrhal  condition,  and  in  this  fact  lies,  I  think, 
the  explanation  of  the  concurrence  of  congenital 
syphilis  and  post-nasal  growths.  In  the  matter 
of  treatment  it  is  well  to  remember  this  asso- 
ciation of  troubles,  for  often  the  symptoms  of 
adenoids  do  not  clear  up  after  operation  unless 
anti-syphilitic  remedies  are  exhibited,  and  dis- 
appointment to  all  concerned  may  thus  result. 

B.  Exciting  Causes — i.  Frequent  Catarrhs. — 
Of  the  exciting  causes  constant  cold-catching  is 
of  by  far  the  greatest  importance,  and  certainly 
is  much  the  most  frequent  of  the  immediate 
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causes  of  the  over-growth  of  lymphoid  tissue  in 
the  post-nasal  space.  Catarrh  of  the  nose 
operates  in  a  twofold  manner ;  firstly  by  caus- 
ing some  stenosis  in  the  anterior  part  of  the 
nose,  and  secondly  by  keeping  the  post-nasal 
space  bathed  in  muco-purulent  discharge  which 
is  intensely  irritating. 

We  have  already  seen  how  stenosis  causes 
hypertrophy  behind  the  seat  of  obstruction,  and 
constant  irritation  from  the  presence  of  a  muco- 
purulent  discharge  would  also  cause  first  hyper- 
asmia,  and  then  hypertrophy  of  the  tissues,  and 
it  must  be  remembered  that  in  children  lymphoid 
tissue,  of  which  these  growths  are  almost  entirely 
composed,  most  readily  of  all  structures  takes 
on  rapid  growth. 

Both  the  anterior  stenosis  and  the  irritation 
of  the  muco-purulent  discharge  are  greatly  in- 
creased by  the  infant  being  quite  unable  to  blow 
his  nose  and  thus  free  the  passages.  Amongst 
the  poorer  classes  frequent  colds  are  especially 
common,  moreover  they  are  utterly  neglected 
and  no  attempt  is  made  at  cleansing  the  nostrils. 
Thus  infants  are  constantly  seen  with  a  thick 
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discharge  hanging  out  of  the  anterior  nares, 
and  if  the  pharynx  be  examined,  muco-pus  can 
be  observed  running  down  from  the  post-nasal 
space.  Let  these  children  be  watched  for  a 
year  or  two  and  they  will  assuredly  be  found  to 
develop  a  greater  or  less  "quantity  of  post-nasal 
growths.  In  relation  to  this  question  dentition 
might  have  been  mentioned  as  a  predisposing 
cause  of  adenoids,  for  amongst  all  classes  this 
process  is  generally  associated  with  a  catarrhal 
condition  of  the  nasal  passages,  which  if  ne- 
glected tends  to  become  chronic  and  so  to  pro- 
duce conditions  favourable  to  the  development 
of  hypertrophies  in  the  naso-pharynx.  From 
careful  observation  of  infants  amongst  the 
poor — I  feel  sure  that  constant  nasal  catarrhs 
are  a  frequent  source  of  the  trouble  under  dis- 
cussion, and  as  stated  above,  I  believe  this 
catarrhal  condition  runs  in  families.  I  have 
frequently  seen  in  cottages  four  or  five  children 
all  under  about  six  years  of  age,  and  all  with 
profuse  chronic  catarrhs,  dirty  noses,  and  ex- 
coriated lips,  whilst  amongst  other  families  all 
the  children  will  have  clean  noses.  Amongst 
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the  more  educated  classes  too,  colds  are  very 
much  neglected  in  children,  and  sufficient  care 
is  not  bestowed  on  the  cleansing  of  the  nostrils, 
and  I  do  not  think  parents  realize  sufficiently  the 
great  importance  of  teaching  their  children  to 
blow  their  noses  themselves.  It  is  a  very  diffi- 
cult thing  to  teach  a  child,  and  is  consequently 
apt  to  be  neglected.  Finally  it  must  be  remem- 
bered that  frequent  cold  catching  and  a  profuse 
nasal  discharge  are  often  also  a  result  of  post- 
nasal  growths. 

2.  Exanthemata. — Of  the  other  exciting  causes 
exanthemata  must  be  placed  next  in  order  of 
frequency — and  of  these  measles  and  scarlet 
fever  most  commonly  give  rise  to  adenoids. 
Most  cases  of  purulent  middle  ear  catarrh,  so 
frequently  met  with  as  a  sequel  of  scarlet  fever, 
are  probably  due  to  the  rapid  development  of 
post-nasal  growths.  I  have  below  given  the 
details  of  a  case  of  septic  sore  throat  where 
only  five  weeks  sufficed  for  the  development  of 
growths  followed  by  purulent  otitis  media,  and 
I  have  seen  much  the  same  in  cases  of  scarlet 
fever,  though  in  these  I  cannot  say  so  definitely 
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that  there  were  no  pre-existing  growths  in  the 
naso-pharynx.  At  all  events  in  ear-trouble  fol- 
lowing exanthemata  it  is  important  to  at  once 
examine  for  adenoids,  removing  them  if  found, 
and  not  to  rest  content  with  treating  the  "  dis- 
charge "  from  the  ear.  If  this  were  done  sys- 
tematically I  feel  sure  that  the  answer  to  the 
question  "how  long  have  you  been  deaf?" 
would  not  so  frequently  be  "  since  scarlet  fever 
or  measles  in  childhood." 

3.  Diphtheria. — Again  nose  and  ear  troubles 
can  often  be  dated  from  an  attack  of  diphtheria 
or  septic  sore  throat,  and  I  have  seen  one  case 
where  the  latter  was  undoubtedly  the  starting 
point  of  post-nasal  growths.  A  child  2\  years 
old,  who  up  to  the  time  of  illness  had  had  no 
signs  or  symptoms  of  nose  trouble,  was  taken 
ill  with  a  sore  throat  of  doubtful  character,  which 
was  finally  considered  by  Drs.  Goodhart,  Mac- 
Donald  and  myself  as  of  a  septic  nature,  but 
not  diphtheria.  It  ran  a  very  sluggish  course 
and  the  child  was  in  bed  five  weeks  with  con- 
stant relapses.  The  temperature  was  consider- 
ablv  raised  most  of  the  time.  Towards  the  end 
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of  the  illness  there   were  marked   signs  of  nasal 
obstruction,  especially  at  night  when  inspiration 
was  most  distressful,  noisy  and  insufficient.     The 
marked  recession  of  the  anterior  triangles  of  the 
neck   clearly    showed   that  the    obstruction   was 
not  laryngeal.     The  tonsils  also  were  now  very 
much  enlarged,  but  no  longer  acutely  inflamed. 
Shortly    the    child    began    to    complain    of    ear 
ache,  and  on  examination  an   acute  otitis  media 
was   found.      Both  membranes  were   somewhat 
retracted  at  first,  but  soon  fluid   collected  in  the 
right  tympanic  cavity  and  the  membrane  on  that 
side    began    to  bulge.      Pus    was  evacuated   by 
paracentesis.      Suppuration  did  not  occur  in  the 
left  ear.     I   advised  that  the  child  should  be  put 
under   the    influence   of  chloroform,  the    tonsils 
removed  and  the  post-nasal  space  explored,  and 
should   there  be   growths   that  they   also   should 
be    removed.       Dr.   MacDonald   kindly   saw  the 
case  with  me  again  and  endorsed  this  opinion — 
so    we    there    and  then   operated.      The  tonsils 
were    removed    and    on     examining   the    naso- 
pharynx   the    space    was    found    to    be    almost 
occluded   by    a    large  mass  of  adenoid  growth. 
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This  also  was  removed.  From  this  date  the 
child  quickly  recovered,  and  was  soon  up  and 
about  again.  The  ear  trouble  also  rapidly  sub- 
sided, the  discharge  ceasing  in  two  or  three  days, 
not  the  least  impairment  of  hearing  being  left. 
Two  years  afterwards  he  had  a  similar  throat  at- 
tack, which  was  thought  by  some  to  be  diphtheria, 
but  on  this  occasion  there  was  no  development 
of  post-nasal  growths.  I  mention  this  case  as  it 
clearly  shows  the  starting  point  of  the  growths 
in  this  particular  instance  at  any  rate,  and  how 
rapidly  they  may  develop.  Another  point  of  in- 
terest is  that  the  child's  appearance  now  would 
never  lead  one  to  suspect  that  he  had  ever  suf- 
fered from  post-nasal  growths.  Their  prompt 
removal  saved  him  from  this  disfigurement. 

4.  Whooping-cough. — Lastly,  parents  so  often 
date  the  origin  of  nose  trouble  from  the  time 
their  children  had  whooping-cough,  that  I  think 
one  may  fairly  look  upon  the  latter  as  an  excit- 
ing cause  of  post-nasal  growths. 

Pathology. — Lowenberg  was  the  first  to  point 
out  the  true  nature  of  these  growths,  and  to 
show  that  they  were  a  simple  hypertrophy  of  the 


l6  POST-NASAL    GROWTHS. 

normal  lymphoid  tissue  found  in  the  pharyngeal 
vault,  and  Bosworth  in  consequence  abandons 
the  terms  "  post-nasal  growths"  and  "adenoid 
vegetations,"  and  adopts  that  of  hypertrophy 
of  the  pharyngeal  tonsil,  which  is  perhaps  a 
better  and  more  accurate  term.  Microscopically 
it  is  found  that  the  growth  is  covered  with  a 
layer  of  columnar  ciliated  epithelium,  that  its 
bulk  is  composed  of  lymphoid  tissue,  whilst  there 
is  very  little  excessive  development  of  fibrous 
connective  tissue,  in  which  latter  point  alone 
it  differs  from  an  enlarged  tonsil  in  which  from 
irritation  of  food,  &c.,  the  fibrous  tissue  becomes 
exaggerated  and  the  growth  consequently  is  of 
a  firmer  consistency.  Adenoid  vegetations,  post- 
nasal  growths  or  hypertrophy  of  the  pharyngeal 
tonsil  consist  then  of  an  hyperplasia  of  the 
lymphoid  tissue  which  normally  exists  in  the 
naso-pharynx. 

Signs,  Symptoms  and  Complications. — It  is 
difficult  to  separate  these  into  classes  and  to 
say  which  is  a  symptom  and  which  a  complica- 
tion. I  shall,  however,  first  describe  the  four 
most  prominent  features  of  the  trouble,  namely : 

i.  The  peculiar  facies. 
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2.  The  mucous  discharge. 

3.  The  speech. 

4.  The  buccal  respiration. 

And  then  discuss  the  objective  signs  seen  in 
the  nose,  naso-pharynx,  and  pharynx;  and  finally 
treat  of  all  else  as  complications. 

Typical  face. — When  a  case  of  post-nasal 
growths  first  comes  before  one,  the  formation 
of  the  face  at  once  attracts  attention,  especially 
if  the  trouble  is  of  at  all  long-standing ;  but 
though  the  characteristic  appearance  may  be 
taken  almost  unhesitatingly  as  a  positive  sign 
of  their  existence,  present  or  past,  the  reverse 
is  by  no  means  true.  In  slight  cases,  in  those 
of  recent  date,  and  also  in  those  where  the 
stenosis  is  not  great,  there  may  be  very  little 
in  the  appearance  to  suggest  the  diagnosis. 
The  typical  facies  is  most  often  seen  in  child- 
ren between  eight  and  sixteen  years  of  age  and 
consists  essentially  in  :— 

1.  A  broadening  of  the  bridge  of  the  nose. 

2.  A   depression   on  each   ala  of  the  nose   at 
the  junction  of  the  superior  and  inferior  lateral 
cartilages. 
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3.  Narrow  ill-developed  nostrils. 

4.  Open  mouth. 

5.  Prominent  and  expressionless  lips. 

All  the  above  combined  give  the  child  a  strik- 
ingly stupid,  semi-idiotic  look.  Luckily  if  the 
source  of  trouble  is  removed  early  enough  this 
appearance  either  never  forms,  or  if  it  has  formed 
will  quickly  disappear.  The  face  again  fills  with 
light,  expression,  and  intelligence,  the  mouth 
closes,  the  lips  assume  their  normal  contour  and 
perhaps  the  only  peculiarity  left  to  tell  the  past 
history,  will  be  the  dimples  on  the  sides  of  the 
nose,  which  generally  persist  a  long  while. 
Should  the  post-nasal  growths  be  left  to  die  a 
natural  death,  the  type  of  face  may  be  life-last- 
ing, not  to  such  an  extent  as  seen  in  youth,  but 
quite  sufficient  to  render  unpleasant  what  might 
otherwise  have  been  a  pretty  or  a  handsome  face. 
This  surely  is  in  itself  an  additional  reason  for 
removing  the  growth  early. 

Mucous  discharge. — The  next  most  prominent 
symptom  is  a  mucous  or  muco-purulent  discharge 
filling  the  nostrils  and  running  down  into  the 
pharynx.  It  probably  arises  from  the  enlarged 
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glands  themselves,  whose  functional  activity  is 
increased  with  their  size.  It  is  of  a  ropy  tena- 
cious consistency,  and  is  voided  with  great  dif- 
ficulty, especially  in  the  very  young,  and  besides 
being  a  distressing  symptom,  its  presence  by 
increasing  the  stenosis  of  the  anterior  nares  may 
lead  to  actual  increase  of  the  growths  them- 
selves. 

Speech. — The  voice  in  these  cases  assumes  a 
dull  thick  character,  and  wrong  consonants  are 
sounded,  as  B  for  P,  and  D  for  T,  also  B  for  M 
and  D  for  N.  This  is  partly  due  to  enfeeblement 
of  the  soft  palate  and  partly  to  the  actual  nasal 
obstruction. 

Buccal  respiration. — Buccal  respiration  is  a 
fairly  constant  symptom.  The  mouth  may  be 
kept  constantly  open  and  breathing  conducted 
through  it  all  day,  but  as  pointed  out  in  the  next 
chapter  it  is  not  so  by  night ;  or  the  patient 
may  only  occasionally  take  an  inspiration  through 
the  mouth,  and  indignantly  deny  the  imputation 
of  mouth  breathing.  Make  such  a  patient,  how- 
ever, close  his  mouth  and  walk  up  and  down  the 
room,  and  on  carefully  watching  him  it  will  be 
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found  that  every  few  moments  he  will  take  one 
deep  inspiration  through  the  mouth,  and  then 
continue  again  to  breathe  through  the  nose.  This 
is  a  sure  sign  that  there  is  some  obstruction  to 
nasal  respiration. 

Examination  of  nose. — On  examining  the  an- 
terior nares  there  is  frequently  found  to  be  more 
or  less  tumefaction  of  the  inferior  turbinated 
bodies,  or  again,  the  nasal  passages  may  be 
much  smaller  than  normal,  the  fossae  being 
considerably  contracted.  Deflections  and  thick- 
enings of  the  septum  are  also  very  common,  and 
especially  so  when  the  palate  is  very  much 
arched. 

Posterior  rhinoscopy. — Should  it  be  possible 
to  examine  the  naso-pharynx  by  posterior  rhinos- 
copy  the  growths  will  be  seen  bulging  from  the 
vault  and  upper  part  of  the  posterior  wall,  look- 
ing like  soft  pads.  The  first  thing  to  attract  at- 
tention is  the  fact  that  the  posterior  choanas  and 
upper  part  of  the  septum  cannot  be  properly 
seen,  and  on  examining  more  carefully  these 
cushions  of  growth  are  found  to  be  obstructing 
the  view.  Their  size  may  be  roughly  estimated 
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by  noticing  how  much  of  the  nasal  septum  is  cut 
off  from  view.  In  appearance  the  growth  may 
be  smooth  or  may  be  seen  as  vertical  ridges 
separated  by  fissures,  or  again,  it  may  be  more 
or  less  lobulated,  but  the  older  the  patient  the 
smoother  the  appearance  of  the  growth.  Thick 
mucous  is  sometimes  seen  hanging  about  the 
naso-pharynx,  obscuring  the  growth. 

Digital  examination. — It  is  often  difficult  and 
sometimes  impossible  to  obtain  a  view  of  the 
post-nasal  space,  when  it  becomes  necessary  to 
explore  the  naso-pharynx  with  the  finger,  by 
which  means,  with  a  very  little  practice,  the 
growths  can  be  readily  recognized.  The  advan- 
tages of  this  method  of  examination  are  : — (i)  It 
is  feasible  when  posterior  rhinoscopy  is  impossi- 
ble. (2)  The  size  of  the  growth  can  be  correctly 
estimated,  which  is  only  partially  possible  from 
the  view  of  them  seen  in  the  mirror;  and  (3)  Their 
consistency  can  be  gauged,  which  is  of  some 
importance  in  the  question  of  treatment. 

Bosworth's  method. — When  posterior  rhinos- 
copy  is  impossible  and  one  does  not  wish  to 
submit  a  patient  to  the  discomfort  of  a  digital 


22  POST-NASAL    GROWTHS. 

examination,  Bosworth  advises  another  method 
of  diagnosing  and  estimating  the  quantity  of 
post-nasal  growths.  It  consists  in  atomizing  by 
means  of  a  spray  cosmoline  or  sweet  oil,  which 
creates  a  cloud  of  the  density  of  smoke.  If  this 
is  sprayed  into  one  nostril  it  will  return  with 
almost  equal  force  from  the  other  if  the  nasal 
passages  and  naso-pharynx  are  quite  clear.  If, 
however,  the  naso-pharynx  is  obstructed,  the  re- 
turn stream  is  much  weakened,  or  entirely  absent, 
according  to  the  amount  of  growth.  This,  how- 
ever, may  be  caused  by  any  stenosis  in  the  nose 
or  naso-pharynx,  and  though  in  the  vast  majority 
of  cases  it  will  mean  post-nasal  growths,  it  can- 
not be  taken  as  an  absolute  and  certain  diag- 
nostic sign  of  any  particular  form  of  obstruction. 
Pharynx. — On  examining  the  pharynx  the 
tonsils  are  frequently  found  to  be  enlarged.  In 
children,  if  this  is  so,  one  may  feel  almost  sure 
of  finding  enlargement  of  the  pharyngeal  tonsil 
also.  The  reverse,  however,  is  by  no  means 
the  case,  for  post-nasal  growths  often  occur 
with  normal  tonsils.  Or  again  there  may  be 
congestion  of  the  pharyngeal  pillars,  and  of  the 
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soft  palate  and  uvula.  All  the  parts  look  dusky 
and  flabby  and  often  there  is  marked  paresis 
of  the  soft  palate.  The  back  of  the  pharynx 
may  be  covered  with  mucus  or  muco-pus  seen 
to  be  coming  from  the  naso-pharynx.  On  the 
posterior  pharyngeal  wall  there  are  generally 
some  large  pale  soft  granulations  which  increase 
in  size  as  they  approach  the  naso-pharynx  and 
disappear  behind  the  soft  palate.  In  children 
this  condition  always  means  adenoids  higher  up: 
they  are  in  fact  themselves  adenoids — that  is 
hypertrophied  lymphoid  tissue.  Lastly  there  is 
sometimes  pharyngitis  sicca  through  the  growths 
occluding  the  superior  and  middle  meatuses  of 
the  nose,  and  owing  to  respiration  being  entirely 
conducted  through  the  inferior  passage,  the  air 
is  insufficiently  moistened  (MacDonald). 

Complications  of  post-nasal  growths. — These 
for  the  sake  of  convenience  will  be  divided  into 
(i)  those  which  can  be  directly  or  indirectly 
traced  to  the  persistence  of  nasal  respiration 
in  spite  of  difficulties,  and  (2)  those  depending 
on  other  causes.  Under  the  first  head  may  be 
placed  :— 


24  POST-NASAL    GROWTHS. 

1.  Broken  sleep. 

2.  Deficient  aeration  of  the  blood,  causing  : 

(a)  Anaemia  and  general  debility. 

(b)  Malnutrition  and  stunted  growth. 

(c)  Headaches,    giddiness    and    loss    of 

memory. 

(d)  Stupidity  and  inaptitude  for  mental 

exertion  and  perhaps,  epilepsy,  as- 
thma and  chorea. 

3.  Snoring. 

4.  Deformities  of  the  chest. 

5.  Intra-nasal    hypertrophies    and    post-nasal 
growths. 

Under  the  second  head  come  : — 

1.  Deafness. 

2.  Chronic  laryngitis. 

3.  Frequent  colds. 

4.  Cough. 

5.  Laryngismus  stridulus. 

6.  Night  sweats. 

7.  Epistaxis. 

8.  Loss  of  sense  of  smell. 
g.   Stammering. 

10.  Hay  fever  and  hay  asthma. 

11.  Incontinence  of  urine. 


CHAPTER    II. 

NASAL  BREATHING  IN  NASAL   OBSTRUCTION  AND 
THE  COMPLICATIONS  PRODUCED  THEREBY.* 

Respiratory  Instinct. — Dr.  Greville  MacDonald 
has  observed  "that  the  instinct  of  nose  breathing 
appears  to  assert  itself  in  spite  of  sometimes 
great  difficulties,  and  especially  during  sleep. "f 
Before  this,  it  had  always  been  thought  that  in 
nasal  obstruction  buccal  respiration  took  the 
place  of  nasal,  both  during  sleep  and  during 
waking  hours,  and  many  symptoms  and  com- 
plications of  these  cases  have  been  explained,  I 
think  wrongly,  as  the  result  of  buccal  breathing ; 
whilst  other  complications,  though  recognised  as 
coincident  to  obstruction  of  the  nose,  have  not 
been  satisfactorily  explained  at  all. 

In    order   to    corroborate    the    above    quoted 
statement.    Dr.    MacDonald    suggested    that    I 

*  Reprinted  from  "  St.  Bartholomew's  Hospital  Reports,"  vol.  xxix. 
t   "Diseases  of  the  Nose,"  and  edition,  p.  251,  1892. 
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should  make  some  observations  on  the  method 
of  breathing  during  sleep  in  this  class  of  cases, 
and  I  will  take  this  opportunity  of  thanking  him 
for  much  kind  help. 

The  results  of  these  observations  have  been 
to  convince  us  that  in  the  vast  majority  of  cases 
the  air  enters  the  lungs  almost  entirely  through 
the  nose  during  sleep,  however  great  may  be  the 
difficulties,  and  though  the  mouth  be  kept  wide 
open.  Starting  from  this  standpoint,  many 
symptoms  and  complications  of  nasal  obstruction 
appear  in  a  new  light  and  become  more  readily 
intelligible. 

Method  of  Investigation. — The  means  em- 
ployed to  determine  whether  the  current  of  air 
was  entering  through  one  or  both  nostrils  or 
through  the  mouth  was  simply  by  thinning  out 
a  small  piece  of  cotton-wool,  twisting  up  one 
end  and  making  the  other  spatulate,  but  all  so 
delicate  that  the  slightest  breath  of  air  would 
move  it.  This  broader  end  was  held  first  in 
front  of  the  mouth  and  then  in  front  of  each 
nostril,  and  its  movements  readily  showed 
through  which  passage  or  passages  the  air  was 
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entering  ;  and  the  amount  of  air  entering  each 
passage  could  in  great  measure  be  gauged  by 
the  force  with  which  the  cotton-wool  was  blown 
from  and  sucked  towards  the  opening  of  the 
passage. 

On  examining  a  number  of  cases  in  this  way, 
it  soon  became  evident  that  during  sleep  re- 
spiration was  at  any  rate  partly  nasal,  and  in  the 
great  majority  of  cases  entirely  so,  unless  the 
obstruction  was  complete.  Most  of  them,  as 
will  be  seen  in  the  annexed  table,  breathed 
wholly  through  the  nose,  however  great  the 
struggle,  others  partly  through  the  nose  and 
partly  through  the  mouth,  whilst  very  few 
adopted  buccal  respiration  altogether. 

Distress  during  Sleep. — In  a  bad  case  of 
post-nasal  growths  it  is  distressing  to  watch  the 
little  patient  fighting  to  breathe  per  vias  naturales 
during  sleep,  and  one  wonders  that  more  damage 
is  not  done  to  the  general  health  than  actually 
takes  place.  In  some  cases  indeed  so  little  air 
enters  the  lungs  for  minutes  together,  that  one 
is  beginning  to  feel  quite  uncomfortable,  when 
nature's  demand  for  air  asserts  itself,  and  the 
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patient  half  wakes,  tosses  about,  and  takes  one 
or  two  deep  inspirations  through  the  mouth,  and 
again  falls  off  into  troubled  sleep  and  commences 
the  struggle  once  more.  This  sequence  of 
events  repeats  itself  every  five  minutes,  and  is 
only  varied  by  the  child  occasionally  getting 
rather  less  air  than  usual,  when  he  starts  from 
his  sleep  in  a  fright  and  cries,  and  is  sometimes 
slightly  delirious. 

This  distress  during  sleep  has  of  course  often 
been  pointed  out  before,  but  what  I  wish  to 
insist  upon  is  the  fact  that  it  is  caused  by  en- 
deavouring to  breathe  through  an  obstructed 
nose,  and  is  in  no  way  connected  with  buccal 
respiration.  Far  better  would  it  be  for  the  child 
were  he  to  breathe  through  his  mouth,  and  that 
the  blood  should  get  sufficiently  aerated,  than 
that  his  all-important  sleep  should  night  after 
night  be  thus  disturbed.  There  indeed  seems 
to  be  a  very  overpowering  instinct  in  favour  of 
breathing  through  the  nose,  which  during  sleep, 
when  the  will  power  is  suspended,  strongly 
asserts  itself.  Certainly  all  animals  while  in  a 
state  of  rest  adopt  nasal  respiration  ;  and  even 
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those  animals,  such  as  pug  dogs  and  bull  dogs, 
whose  faces  have  undergone  incurvation  to  en- 
able them  to  breathe  whilst  hanging  on  to  their 
prey,  and  whose  nasal  passages  have  thus  been 
thrown  out  of  the  straight  line,  and  sometimes 
perhaps  diminished  in  capacity,  resulting  in 
some  obstruction,  resort  to  nose  breathing  whilst 
asleep,  when  very  often  their  difficulties  and 
marked  snoring  remind  one  of  the  breathing  of 
children  with  post-nasal  growths.  Whilst  awake 
patients,  unconsciously  perhaps,  elect,  for  the 
sake  of  comfort,  to  breathe  through  the  mouth, 
and  thus  there  are  the  evils  of  obstructed  re- 
spiration and  insufficient  aeration  by  night,  and 
those  of  buccal  breathing  by  day. 

Analysis  of  Cases  and  Deductions. — The  fol- 
lowing is  a  list  of  fifty  cases  on  which  observa- 
tions have  been  made.  It  will  be  seen  that  they 
are  all  cases  of  post-nasal  growths,  and  are  con- 
sequently nearly  all  young  patients.  I  have, 
however,  examined  several  adults  suffering  from 
other  forms  of  nasal  obstruction,  with  the  same 
results,  as  can  be  drawn  from  the  cases  set  forth 
below.  In  one  case  the  respiration  was  buccal ; 
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she  was  twenty-five  years  of  age,  and  had  some 
post-nasal  thickening,  and  both  nostrils  were  so 
absolutely  blocked  with  polypi  that  whilst  awake 
she  could  get  no  air  to  pass  in  or  out  through 
the  nostrils  ;  but  with  this  exception  respiration 
was  found  to  be  almost  invariably  nasal.  So  I 
think  one  may  justly  state  that  neither  the  par- 
ticular form  of  obstruction  nor  the  age  of  the 
patient  makes  any  difference  to  the  fact  that 
during  sleep  nature  insists  on  nose-breathing,  if 
it  is  in  any  way  possible  (see  Table). 
From  the  Table  it  may  be  gathered :  — 

1.  That   43    patients    kept    the    mouth    open 
during  sleep — that  is,  86  per  cent.,   but  in  six, 
or  twelve  per   cent.,   it  was  closed,  and  in  one 
case,  or  two  per   cent.,   it  was  sometimes  open 
and  sometimes  shut. 

2.  That  respiration   was   entirely  nasal  in  41 
cases,   or  82   per  cent.,  and    entirely  buccal    in 
only  one   case,   or  two   per   cent.  ;    that  it  was 
partly  nasal   and  partly  buccal  in  eight  cases,  or 
sixteen  per  cent.,  and  that  in  five   of  these  latter 
cases,  or  ten  per  cent,  of  the   whole,  inspiration 
was  nasal   and   expiration   buccal.       These   five 
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Q 

Open 

Nasal 

Quiet 

F. 
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Chiefly 
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Nasal.  Expiration 
sometimes  buccal. 

Loud 

Snoring  was  greatly 
increased  when  the 
mouth  was  closed. 

M. 

18 

Open 

Inspiration  nasal. 
Expiration  buccal. 

Very    heavy 

A  great  mass  of  post- 
nasal  growths. 

M. 

'3 

Open 

Nasal 

Noisy 

Some  enlargement   of 
thyroid. 

F. 

6 

Shut 

Nasal 

Quiet 

Slight  case. 

M. 

8 

Open 

Nasal 

Quiet 

F. 

; 

Shut 

Nasal 

Heavy 

M. 

ii 

Open 

Inspiration    nasal. 
Expiration  buccal. 

Very  noisy 

Well  -marked  case. 

M. 

7 

Open 

Right  nasal. 

Heavy 

.. 

M. 

I; 

Shut 

Nasal 

Quiet 

3  M. 

2 

Open 

Nasal 

Loud 

Of  anterior  tri- 
angles. 

3    M. 

[1 

Open 

Nasal 

Marked 

[  M. 

6 

Shut 

Nasal 

Occasional 

2     F. 

u 

Open 

Nasal 

Very    heavy 

Enlarged  tonsils. 

3    F. 

15 

Open    i            Nasal 

Noisy 

1    F. 

7 

Open 

Nasal 

Noisy 

5   M. 

2c 

| 

Open 

Nasal 

Very  noisy 

Deafness  since 
measles  at  2  years 
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F. 
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Shut 
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Quiet 

F. 

4 
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Noisy 

F. 
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Nasal 

Heavy 

M. 

13 

Slightly 
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Slightly         nasal, 
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Very    heavy 

F. 

15 
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Buccal 

Heavy 

Very  marked  case. 

M. 

15 
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Left  nasal 

Heavy 

Enlargement  of   in- 
ferior turbi  n  ated 
bodies. 

F. 

13 

Open 

Nasal 

Quiet 

F. 

13 

Open 

Nasal 

Quiet 

M. 

=  •} 

Open 

Nasal 

Very  noisy 

Some  recession 

Enlarged  tonsils. 

F. 

4 

Open 

Left  nasal 

Very  noisy 

M. 

S 

Open 

Nasal,  chiefly  left 

Very  noisy 

F. 

8 

Open 

Nasal 

Slight 

M. 

1  1 

Open 

Chiefly        nasal, 
partly   buccal 

Marked 

Slight   of  anterior 
triangles 

M. 

a 

Open 

Nasal 

Very  noisy 

Marked  recession 

Very     restless.      En- 
larged tonsils. 

F. 

6 

Open 

Nasal,   chiefly 
right 

Marked 

Some  recession 

Inferior  turbiriated  en- 
larged.    Asthma. 

M. 

10 

Open 

Nasal 

Marked 

Enlarged  tonsils. 

F. 

7 

Open 

Nasal 

Noisy 

F. 

7 

Open 

Right  nasal 

Marked 

Slight 

Left  nostril  entirely 
closed  owing   to  trau- 
matic     deviation      of 

septum. 

M. 

4} 

Open 

Inspiration    nasal. 
Expiration  buccal. 

Marked 

Marked 

A  great  mass  of  post- 
nasal      growths      and 
much  catarrh. 

F. 

6 

Open 

Right  nasal 

Heavy 

Deviation    of   septum 
to  left. 

M. 

3.! 

Open 

Nasal 

Noisy 

Some  recession 

Enlarged  tonsils. 

M. 

4l 

Open 

Inspiration    nasal. 
Expiration  buccal. 

Snores  oc- 
casionally 

Very  noisy 

Marked    recession 

Enlarged        tonsils. 
Very  restless.   Pigeon- 
breast   in   the   process 
of  formation;  has  been 
noticed  a  year,  and  i* 
getting  worse. 

M. 

M. 

9i 

2 

Open 
Open 

Nasal 
Left  nasal 

Heavy 
Heavy 

Enlarged  tonsils. 

Tonsils     slightly     en- 
larged. 
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were  all  bad  cases,   and  will  be  alluded   to    in 
discussing  snoring. 

3.  That  there  was   real  snoring  in   14  cases, 
or  28  per  cent.,  heavy  or  noisy  breathing  in  27 
or  54  per  cent.,  and  quiet  breathing  in  nine,  or 
1 8  per  cent.      These  latter  were  all  slight  cases. 

4.  That  there  was   recession  of  the  anterior 
triangles  of  the  neck  and  other  yielding  structures 
in  13  cases,  or  26  per  cent.      Observations  were 
made  chiefly  on  the  anterior  triangles,  because 
they  are   most  easily  watched  without  disturb- 
ing the  patient ;    but  if  recession  is  found  here, 
there  must  necessarily  be  more  or  less  below. 

The  conclusions  to  be  drawn  from  these  cases 
are  evidently  that  the  majority  (86  per  cent.)  of 
cases  of  nasal  obstruction  sleep  with  the  mouth 
open,  though  in  82  per  cent,  of  these  the  re- 
spiration is  entirely  nasal,  and  in  16  per  cent, 
partly  so ;  that  this  is  in  spite  of  difficulties,  as 
indicated  by  the  snoring  or  heavy  breathing 
found  to  exist  in  82  per  cent. ;  and  that  as 
shown  by  the  recession  of  the  soft  parts,  26  per 
cent,  are  exposed  to  the  risks  of  getting  defor- 
mities of  the  chest. 
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The  last  four  cases  are  -especially  interesting 
as  all  being  sons  of  one  family.  They  were  all 
born  and  bred  in  a  low-lying  damp  place,  and  all 
suffered  from  severe  and  continued  catarrhs  as 
infants.  The  parents  are  healthy,  and  show  no 
signs  of  having  had  post-nasal  growths  when 
young.  The  mother,  however,  had  her  tonsils 
removed  when  grown  up.  The  case  with 
pigeon-breast  (No.  48)  first  came  under  my 
notice  when  fifteen  months  old.  The  post- 
nasal  space  was  then  crammed  with  growths, 
and  there  was  most  profuse  nasal  catarrh.  His 
breathing  was  most  distressing,  being  as  far  as 
possible  nasal,  and  there  was  marked  recession 
of  the  chest,  and  the  child's  general  health  was 
much  depressed.  At  eighteen  months  I  operated, 
making  a  thorough  clearance  of  the  post-nasal 
space  (using  Lowenberg's  forceps),  which  for  a 
time  gave  great  relief;  but  unfortunately  the 
catarrhal  symptoms  did  not  clear  up,  partly  be- 
cause the  difficulties  of  applying  local  remedies 
in  one  so  young  were  so  great  that  the  mother 
neglected  them.  Six  months  after  the  operation 
the  post-nasal  space  was  evidently  filling  again, 
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and  the  child's  breathing  at  night  once  more 
became  laboured,  and  at  two  and  a  half  years 
he  was  as  bad  as  ever.  At  three  years  I  sug- 
gested repeating  the  operation,  but  the  parents, 
perhaps  naturally,  considering  the  result  of  the 
first  operation,  withheld  their  consent;  and  since 
then  I  have  been  able  to  watch  the  conformation 
of  the  chest  gradually  altering  until  now,  when 
it  is  unmistakably  pigeon-shaped.  On  every 
occasion  that  I  have  tested  the  breathing  at 
night,  inspiration  has  been  nasal,  and  generally 
expiration  buccal,  except  just  after  the  operation. 
I  mention  this  case  in  detail  as  it  shows,  firstly, 
the  necessity  of  treating  catarrhal  conditions 
after  operating  on  very  young  patients  ;  and 
secondly,  the  gradual  deformation  of  the  chest 
due  to  nasal  stenosis.  There  is  a  fifth  son  in 
this  family,  eight  years  of  age,  who,  according 
to  his  father's  statement,  sleeps  noisily  and  with 
open  mouth,  and  has  enlarged  tonsils,  and  pro- 
bably post-nasal  growths.  As  yet  I  have  had 
no  opportunity  of  examining  him  myself. 

Application  of  Conclusions. — We    must   now 
consider   how  the    conclusions  drawn   from   the 

02 
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above  table  of  cases  will  help  to  elucidate  and 
explain  certain  symptoms  and  results  of  post- 
nasal  growths  and  indeed  of  other  forms  of  nasal 
obstruction. 

Among  the  symptoms  and  consequences  of 
post-nasal  growths  the  following  are  some  of  the 
commonest,  and  those  with  which  we  are  con- 
cerned in  the  present  chapter : — 

Restlessness  at  night. 

Insufficient  aeration  of  the  blood. 

General  debility,  malnutrition,  and  retarded 
growth. 

Anaemia,  headaches,  giddiness,  loss  of  memory. 

Heaviness  and  lassitude  on  waking. 

Stupidity  and  inaptitude  for  mental  exertion. 

Snoring. 

Deformities  of  the  chest. 

Intra-nasal  hypertrophies. 

Asthma. 

Epilepsy. 

Nocturnal  Frights. — With  regard  to  the  first 
symptom,  restlessness  at  night,  with  nightmares, 
waking  up  in  frights,  &c.,  these  are  all  easily 
explained,  as  indeed  has  already  been  done 
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above  by  the  fight  for  breath  through  the  nose. 
An  adult  patient  who,  both  from  her  physiog- 
nomy and  from  atrophied  remains  seen  by  pos- 
terior rhinoscopy,  evidently  had  a  mass  of  post- 
nasal  growth  when  young,  states  that  for  years 
she  had  one  and  the  same  dream  night  after 
night,  namely,  that  she  had  been  buried  alive 
and  was  struggling  to  get  free.  From  this 
dream  she  used  to  wake  in  the  utmost  terror, 
and  perhaps  go  to  sleep  and  dream  it  again. 
Doubtless  she  was  in  truth  fighting  for  breath, 
and  the  dream  was  more  of  an  actuality  than 
most. 

Defective  Aeration. — Next  let  us  take  de- 
fective aeration  of  the  blood.  Supposing  it  to 
be  a  fact  that  patients  with  nasal  obstruction 
breathe  through  the  mouth  by  night  as  well  as 
by  day,  it  seems  difficult  to  explain  why  there 
should  be  deficient  aeration  of  the  blood,  for  it 
is  as  easy  to  breathe  through  the  mouth  as 
through  the  nose,  always  supposing  the  tonsils 
to  be  normal.  In  fact,  if  people  who  are  "  out 
of  training  "  run  or  take  any  violent  exercise, 
they  always  adopt  buccal  respiration  when  they 
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are  getting  out  of  breath,  because  in  this  way 
more  air  enters  the  lungs,  and  with  greater 
rapidity  and  facility.  Athletes  recognise  this, 
but  they  also  realise  that  for  long-continued 
exertion,  such  as  a  three  mile  race,  air  warmed 
and  moistened  by  passing  through  the  nostrils 
is  better  than  greater  quantities  of  unwarmed  air 
passing  to  the  lungs  by  the  mouth,  and  there- 
fore, knowing  the  temptation  will  be  to  adopt 
buccal  respiration,  they  carry  a  round  pebble  in 
the  mouth  to  ensure  keeping  it  shut.  Many 
animals  too,  especially  the  dog,  adopt  buccal 
respiration  when  in  exercise.  In  short,  there  is 
no  mechanical  hindrance  to  the  entry  of  air 
through  the  mouth  to  the  lungs,  but,  on  the 
contrary,  it  has  an  easier  passage  than  through 
the  nostrils.  Therefore  it  is  not  during  the  day, 
when  buccal  breathing  is  going  on  freely,  that 
insufficient  aeration  takes  place,  but  at  night, 
during  sleep,  when  instinct  insists  on  nasal  re- 
spiration, however  difficult  it  may  be. 

In  the  same  way,  given  constant  buccal 
breathing,  it  is  difficult  to  explain  many  other 
conditions  allied  to  those  produced  by  defective 
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aeration,  and  so  often  found  to  exist  with  nasal 
obstruction,  namely,  general  debility,  malnutri- 
tion, stunted  growth,  anaemia,  headaches,  giddi- 
ness, loss  of  memory,  lassitude  on  waking  in  the 
morning  and  wearing  off  as  the  day  goes  on, 
stupidity  and  inaptitude  for  mental  exertion,  &c. 
It  has  long  been  thought  that  most  of  these 
symptoms  were  due  to  interference  with  respira- 
tion, and  not,  as  once  suggested,  to  reflex  irrita- 
tion ;  but  with  buccal  respiration,  in  what  way  is 
breathing  interfered  with  ?  On  the  other  hand, 
when  it  is  recognised  that  all  through  the  night 
the  patient  is  struggling  for  breath  through  an 
obstructed  nose,  the  above  symptoms  can  be 
readily  understood.  For  not  only  is  there  a 
deficiency  of  oxygen  supplied  to  the  lungs,  and 
so  to  the  blood  during  inspiration,  but  expiration 
is  equally  obstructed  and  deficient,  and  thus  the 
blood  must  become  surcharged  with  carbonic 
acid  gas.  Moreover,  the  retention  of  C02  in  the 
blood  is  increased  by  the  very  lack  of  oxygen  in 
inspiration  ;  for  we  must  remember  that  the  ex- 
cretion of  C02  and  the  absorption  of  oxygen  are 
not  due  to  the  purely  mechanical  process  of  dif- 
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fusion  entirely,  but  that  chemical  processes  play 
a  large  part  therein.  The  free  supply  of  oxygen, 
and  so  the  plentiful  formation  of  oxyhaemoglobin, 
undoubtedly  helps  forward  the  removal  of  the 
CO2,  which  is  loosely  combined  with  the  salts  of 
the  plasma,  and  also,  indeed,  that  portion  of 
C03  which  is  more  firmly  combined.  And 
further,  there  are  in  expired  air  certain  organic 
substances  to  which  the  odour  of  breath  is  due, 
and  some  of  which  are  undoubtedly  poisonous, 
either  in  themselves  or  on  undergoing  decom- 
position, when  they  give  rise  to  substances  in 
all  probability  very  like  ptomaines.  In  any 
case,  these  organic  substances  have  a  very 
deleterious  action,  as  is  shown  by  the  fact  that 
air  artificially  prepared  with  a  one  per  cent,  ex- 
cess of  CO2,  and  a  corresponding  diminution  of 
oxygen,  does  but  little  harm  when  breathed,  but 
a  similar  air  produced  by  expiration  is  highly 
injurious,  producing  headache,  languor,  and  a 
sense  of  oppression.*  The  organism  may  adapt 
itself  to  such  a  vitiated  atmosphere  and  escape 
these  immediate  symptoms,  but  nevertheless 

*  Vldt  Foster's  "  Text-Book  of  Physiology,"  5th  edit. 
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there  follows  a  depression  of  all  the  vital 
functions,  which  must  be  injurious  if  long  con- 
tinued or  often  repeated.  Similarly,  in  ob- 
structed nasal  respiration,  the  exchange  of  air 
in  the  lungs  being  very  slow  and  insufficient,  the 
blood  must  get  loaded  with  an  excess  of  CO4, 
and  contaminated  with  organic  impurities  which 
may  even  have  undergone  decomposition  whilst 
within  the  alveoli  of  the  lungs.  The  anaemia 
and  general  debility  of  these  cases  is  very  com- 
parable to  similar  cases  amongst  factory  girls 
who  work  in  close,  ill-ventilated  rooms,  where 
oxygen  is  deficient,  and  where  CO2  and  other 
impurities  are  in  too  great  an  abundance. 

Therefore,  we  see  that  persistence  in  nasal 
breathing,  causing  a  want  of  oxygen  on  the  one 
hand,  and  an  excess  of  C02  and  poisonous  or- 
ganic substances  on  the  other,  will  account  for 
all  these  symptoms.  To  the  want  of  oxygen 
may  be  ascribed  the  wasting,  stunted  growth, 
and  general  malnutrition  ;  and  to  poisoning  by 
CO2  and  other  products  of  expiration,  the  head- 
aches, giddiness,  loss  of  memory,  heaviness  and 
inaptitude  for  mental  exertion,  which  are  indeed 
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recognised  symptoms  of  slow  carbonic  acid  gas 
poisoning.  It  is  very  significant  that  all  these 
symptoms  are  most  severe  on  waking  in  the 
morning  after  hours  of  obstructed  nasal  breath- 
ing, and  that  they  wear  off  as  the  day  goes  on, 
after  the  patient  has  resorted  to  buccal  breath- 
ing, and  thus  taken  in  a  fresh  stock  of  oxygen 
and  expelled  the  surplus  carbonic  acid.  In 
cases  of  post-nasal  growths  the  stunted  growth 
is  often  very  marked,  and  frequently  it  is  mar- 
vellous how  a  child  will  spring  up  rapidly  on 
removing  the  obstruction,  thus  allowing  a  free 
supply  of  air  by  night  as  well  as  by  day. 

Snoring. — Next  as  regards  snoring — not  a 
very  important  matter,  but  one  requiring  some 
explanation.  It  has  always  been  attributed  to 
buccal  breathing,  the  air  being  supposed  to  im- 
pinge on  the  lax  velum,  causing  it  to  vibrate. 
Now  amongst  the  cases  under  observation  who 
were  breathing  through  the  nostrils,  many  of 
them  undoubtedly  snored,  whilst  there  was  heavy 
noisy  breathing  in  nearly  all ;  yet  the  piece  of 
cotton-wool  showed  no  signs  of  any  air  entering 
through  the  mouth,  or,  if  there  has  been  some, 
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it  has  only  moved  the  cotton-wool  so  slightly 
that  it  seemed  impossible  that  it  should  be  suf- 
ficient to  cause  the  soft  palate  to  vibrate  noisily 
by  impinging  on  it  ;  this  would  seem  to  require 
a  considerable  blast  of  air.  In  these  cases, 
therefore,  snoring  is  undoubtedly  produced 
through  the  nose.  I  will  go  further,  and  say 
that  it  is  almost  always  so  produced,  if  not 
always. 

The  easiest  way  to  produce  artificial  snoring^ 
so  to  speak,  is  to  lie  on  one's  back  with  the  head 
low  and  well  thrown  back  and  the  mouth  open, 
and  then  to  breathe  through  the  nose  fairly 
vigorously.  In  this  way  it  is  possible  to  pro- 
duce a  large  volume  of  sound  of  a  typically 
snoring  character,  and  it  is  under  these  circum- 
stances that  one  finds  people  snoring  the  most 
in  sleep.  On  the  contrary,  put  yourself  in  the 
same  position,  and  breathe  ever  so  hard  through 
the  mouth,  and  you  will  find  it  extremely  difficult 
to  produce  any  sound  which  can  be  called  a 
snore,  unless  indeed  you  make  a  very  distinct 
voluntary  effort  to  do  so.  MacDonald  too  has 
remarked,  "that  it  is  worthy  of  note  that  snoring 
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has  not  the  same  significance  in  adults  as  in 
children,  since  many  snore  with  closed  mouth." 
This  certainly  is  so  ;  and  further,  the  few  cases 
I  have  examined  of  adults  with  normal  nasal 
passages,  who  were  sleeping  with  open  mouth 
and  snoring  loudly,  were  breathing  through  the 
nostrils.  Thus  it  seems  that  neither  in  health 
nor  disease  can  snoring  be  explained  by  the 
indrawn  current  of  air  entering  through  the 
mouth  and  impinging  on  the  velum. 

Then  what  is  the  cause  of  snoring,  and  why 
should  it  occur  more  frequently  in  cases  of  nasal 
obstruction  than  in  healthy  people  ? 

It  is  undoubtedly  produced  by  vibration  of  the 
soft  palate,  but  the  air  does  not  impinge  on  it 
through  the  mouth,  but  through  the  nose. 
During  sleep  all  the  voluntary  muscles  are  re- 
laxed, and  with  them  those  of  the  soft  palate,  and, 
as  before  stated,  the  position  most  favourable  to 
snoring  is  lying  on  the  back  with  the  mouth 
open,  the  head  low  and  well  thrown  back.  Now 
in  this  position  the  soft  palate,  devoid  of  all 
muscular  action,  would  obey  the  laws  of  gravity 
and  fall  far  back  towards  the  posterior  wall  of 
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the  pharynx,  and  would  so  meet  a  current  of  air 
entering  through  the  nostrils,  and  would  thus  be 
easily  made  to  vibrate.  This  is  what  actually 
happens,  to  a  greater  or  less  extent  depending 
on  how  far  physiological  relaxation  of  the  soft 
palate  takes  place  during  sleep  ;  and  this  again 
depends  on  how  deep  the  sleep  is  ;  the  deeper 
the  sleep  the  greater  tendency  is  there  to  snore. 
Some  people  only  snore  after  a  big  dinner  or  an 
excess  of  alcohol,  and  this  is  because  under 
these  conditions  sleep  is  deeper  and  muscular 
relaxation  greater. 

From  this  it  is  easy  to  explain  why  people 
with  nasal  trouble  are  more  prone  to  snore  than 
those  with  healthy  nasal  passages.  It  is  well 
known  that  in  most  cases  of  diseases  of  the 
nose,  especially  in  post-nasal  growths,  and 
whenever  there  is  much  post-nasal  catarrh,  the 
soft  palate  is  paretic,  and  hangs  down  away 
from  the  posterior  wall  of  the  pharynx  whilst  the 
patient  sits  for  examination.  Now  it  would  as 
readily  fall  back  towards  the  posterior  wall  on 
the  patient  assuming  the  recumbent  position, 
and  so  would  lead  to  snoring  were  the  patient 
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breathing  through  the  nose,   but   one  may   add 
rather  the  reverse  were  there  buccal  respiration. 
As  a  further  proof  of  this  point,  it  may  be  noted 
that    the    addition  of  an  extra  pillow  will  very 
frequently  stop   snoring  in   adults.      By  raising 
the  head,  the  soft  palate  would  fall  forward,  and 
would   thus    be    removed    from    the    direct    line 
along  which  the  air  travels  in  nasal  respiration. 
In    cases    of    post-nasal   growths,    where    the 
naso-pharynx   is   blocked  by  adventitious  tissue, 
the  soft  palate  would  sometimes  come   in   actual 
contact  with  the  growths,  thus  producing  a  con- 
dition   most  favourable   to  snoring.      Again,   in 
other  cases,  where  the   growths  are   large   and 
the  paretic   condition   unusually  pronounced,  the 
soft  palate  may  act  as  an  efficient  valve,  allowing 
some  air  to  enter  through  the   nose,  but  not  ad- 
mitting of  nasal  expiration  ;    in  fact,  the    more 
the  expiratory  blast  presses  on  the  soft  palate  in 
its   attempt  to  escape  by  the  nose,  the   tighter 
would  it  press  it  against  the   mass  of  post-nasal 
growths,  thus    rendering  nasal  expiration   quite 
'impossible.     On  reference  to  the  list  of  cases,  it 
will  be  seen   that  in  some  few   examples,  where 
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the  obstruction  was  considerable,  inspiration 
was  nasal  and  expiration  was  buccal.  This 
valve-like  action  of  the  soft  palate,  impinging 
on  the  new  growths,  seems  to  explain  this  fact, 
which  requires  some  elucidation,  seeing  that  in 
cases  of  slight  nasal  stenosis  expiration  is  always 
easier  than  inspiration. 

An  open  mouth  has  been  taken  to  mean 
mouth-breathing,  and  it  might  be  asked  why 
the  mouth  should  be  open  if  it  is  not  for  the 
purposes  of  respiration  ?  Many  people  with  no 
nasal  trouble,  who  keep  the  mouth  shut  when 
awake,  certainly  sleep  with  it  open,  but  this 
again  may  be  explained  by  muscular  relaxation. 
The  jaw  drops  in  death,  and  so  it  tends  to  do  in 
sleep.  Yet  it  is  hard  to  understand  why  this 
should  almost  invariably  be  so  in  people  with 
nasal  obstruction,  unless  indeed  it  be  from  habit 
contracted  during  their  waking  hours. 

Chest  Deformities. — Next  let  us  consider  de- 
formities of  the  chest.  There  are  two  with 
which  we  are  concerned,  namely  : — (i)  The 
transverse  constriction  of  the  chest,  or  Harrison's 
furrow,  and  (2)  pigeon-breast,  the  latter  being 
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nearly  always  accompanied  by  the  former.  The 
cause  of  both  these  deformities  is  the  same,  and 
is  described  by  Dr.  Gee  as  being  "  a  long-ex- 
isting or  frequently-recurring  impediment  to  free 
inspiration  while  the  ribs  are  plastic — that  is, 
during  childhood,  and  especially  when  they  are 
preternaturally  yielding — that  is,  when  rickety."* 
These  conditions  are  found  typically  developed 
in  children  with  post-nasal  growths. 

Dupuytren  long  ago  pointed  out  (in  1828)  the 
frequent  concurrence  of  enlarged  tonsils  and 
pigeon-breast,  after  which  it  was  presumed  that 
enlarged  tonsils  interfered  with  respiration,  and 
so  caused  this  deformity.  This,  however,  could 
only  be  so  if  patients  were  to  adopt  buccal  re- 
spiration, which  they  do  not  do  in  an  uncom- 
plicated case.  Even  in  acute  tonsillitis,  as  ob- 
served by  MacDonald,t  where  the  enlargement 
may  be  very  much  greater  than  is  ever  seen  in 
chronic  cases,  patients  almost  always  persist  in 
nasal  respiration  ;  and  just  as  the  idea  of 
chronically  enlarged  tonsils  pressing  on  the 

*  Gee's  "  Auscultation  and  Percussion." 
f  "  The  Forms  of  Nasal  Obstruction,"  p.  63. 
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Eustachian  tubes  and  causing  deafness  has  had 
to  be  abandoned,  so  the  idea  of  their  obstructing 
nasal  respiration  must  also  be  given  up.  En- 
larged tonsils  therefore  cannot  be  considered  the 
cause  of  pigeon-breast  or  Harrison's  furrow. 
The  truth  is,  that  in  children  enlarged  tonsils 
are  all  but  invariably  accompanied  by  post-nasal 
growths,  and  these  latter  give  rise  to  all  the 
symptoms,  complications,  and  sequelae  formerly 
attributed  to  enlarged  tonsils,  and  amongst  them 
deformities  of  the  chest. 

Now  to  return  to  Ihe  old  argument,  it  would 
be  difficult  to  explain  how  pigeon-breast  should 
occur  in  cases  of  nasal  stenosis,  if  buccal  re- 
spiration were  constantly  resorted  to,  for,  as  has 
been  explained  above,  this  method  of  breathing 
is  even  freer  than  normal  nasal  breathing.  But 
when  once  the  fact  is  grasped  that  children  with 
post-nasal  growths  try  to  breathe  through  the 
nostrils  during  sleep,  it  becomes  very  evident 
why  deformities  of  the  chest  should  occur.  On 
watching  them,  one  is  struck  in  many  cases  by 
the  great  amount  of  recession.  Starting  with 
the  anterior  triangles  of  the  neck,  all  the  yielding 
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structures  surrounding  the  air  passages  and  the 
lungs  recede  during  the  laboured  inspiration 
through  the  nostrils,  and  one  can  almost  see  a 
Harrison's  furrow  and  pigeon-breast  in  process 
of  formation.  At  first  sight,  indeed,  it  seems 
curious  that  deformities  are  not  of  more  frequent 
occurrence  than  is  actually  the  case.  We  must 
remember,  however,  that  one  does  not  often  find 
pigeon-breast  in  cases  of  only  post-nasal  growths, 
there  is  nearly  always  enlargement  of  the  tonsils 
as  well.  This  is  due  to  the  fact  that  the  latter, 
if  at  all  excessive,  cause  some  impediment  to 
buccal  respiration,  and  consequently  there  is  a 
constant  source  of  obstruction  to  the  entry  of 
air  both  by  night  and  by  day — by  night  in  the 
nose,  when  nasal  respiration  is  going  on,  and  by 
day  in  the  mouth,  when  buccal  breathing  is 
adopted.  In  uncomplicated  cases  of  post-nasal 
growths  the  free  and  easy  mouth-breathing  by 
day  apparently  counteracts  the  difficulties  at 
night. 

In  passing,  it  may  be  noted  that  the  recession 
of  the  anterior  triangles  of  the  neck  is  charac- 
teristic of  nasal  obstruction,  and  may  be  useful 
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as  a  diagnostic  sign  as  to  whether  recession  of 
the  chest  is  due  to  obstruction  of  the  larynx  or 
the  nose,  if  ever  such  a  point  should  arise. 

To  recapitulate  this  question  of  deformities  : — 
Enlarged  tonsils  alone  are  not  sufficient  to  cause 
pigeon-breast,  because  respiration  is  entirely 
nasal  and  free  ;  post-nasal  growths  alone  but 
seldom  cause  it,  because  there  is  free  buccal 
respiration  during  the  waking  hours  ;  but,  on 
the  other  hand,  enlarged  tonsils  and  post-nasal 
growths  combined  are  a  frequent  source  of  de- 
formities, because  there  is  a  constant  impediment 
to  inspiration. 

Intra-nasal  hypertrophies  and  nasal  respira- 
tion.— Intra-nasal  hypertrophies,  including  true 
hypertrophies  of  the  inferior  turbinated  bodies, 
ecchondroses,  exostoses,  and  deflections  of  the 
septum,  all  of  which  are  of  common  occurrence, 
must  next  be  considered.  MacDonald  looks 
upon  all  these  conditions  as  mainly  the  result  of 
physiological  hypertrophy,  and  asks  whether 
there  are  any  special  conditions  in  the  nose 
leading  to  a  greater  blood  supply,  than  is  actually 
needed  for  normal  nutrition.  He  then  shows, 

E  2 
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from  most  careful  experiments,  that  wherever 
there  is  nasal  stenosis,  there  is  diminished  air 
tension  behind  the  seat  of  obstruction  during 
inspiration,  and  that,  as  nature  abhors  a  vacuum, 
this  must  lead  to  an  overfilling  of  all  the  blood- 
vessels, which  in  due  time  would  necessarily 
cause  hypertrophies.  He  also  repeats  his  ob- 
servation that  many  people  with  slight  or  tran- 
sient obstruction  persist  in  nasal  respiration, 
and  that  during  sleep  "the  instinct  of  nasal 
breathing,  even  when  contending  with  great 
difficulties,  strongly  asserts  itself."* 

Now  it  is  known  that  in  cases  of  post-nasal 
growths  there  is  constantly  some  tumefaction  of 
the  inferior  turbinated  bodies,  that  there  is  often 
a  history  of  frequent  colds  in  the  head  preceding 
the  growths,  and  that  the  anterior  nares  are  fre- 
quently small  and  sometimes  malformed.  All 
these  conditions  would  produce  some  stenosis  in 
the  front  part  of  the  nose,  and  nasal  breathing 
would  assuredly  cause  diminished  air  tension 
behind  the  seat  of  the  obstruction,  and  would  so 
lead  to  overfilling  of  the  blood-vessels  for  many 

*  "  Diseases  of  the  Nose,"  2nd  edit.,  pp.  18-26. 
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hours  together  night  after  night,  and  so  to  hy- 
pertrophies. In  children  the  structure  which 
most  readily  becomes  hypertrophied  is  adenoid 
tissue,  of  which  post-nasal  growths  are  composed. 
The  fact  that  in  nasal  stenosis  respiration  is 
nasal  and  not  buccal,  as  shown  by  the  above 
table,  adds  great  support  to  this  theory  of  intra- 
nasal  hypertrophies,  and  has  an  important  bear- 
ing on  the  causation  of  post-nasal  growths.  The 
propounder  of  the  theory  says  that  "  it  only  re- 
mains to  show  that  breathing  is  still  conducted 
through  the  nose  in  spite  of  the  difficulty  ex- 
perienced,"* in  order  to  substantiate  it,  and  I 
venture  to  think  that  this  has  now  been  done. 

Epilepsy  and  Asthma. — The  remaining  con- 
sequences of  nasal  obstruction  with  which  it  is 
necessary  to  deal  are  epilepsy  and  asthma. 
These  maladies  have  long  been  supposed  to  be 
sometimes  directly  or  indirectly  associated  with 
nasal  obstruction,  and  certainly  they  have  been 
known  in  some  few  cases  to  clear  up  after  re- 
moving the  cause  of  stenosis.  Various  sug- 
gestions have  been  advanced  to  explain  this 

*    Ibid.,  p.  251. 
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sequel  of  events,  but  none  seem  altogether  satis- 
factory. They  have  been  classed  with  other 
troubles,  as  nasal  reflexes,  which  seems  a  some- 
what vague  way  of  accounting  for  them. 

MacDonald  clearly  points  out  how  hay-fever, 
where  all  the  normal  reflexes  are  exaggerated  to 
an  abnormal  degree,  is  a  true  nasal  reflex,  and 
thinks  we  have  no  right  to  suppose  the  existence 
of  pathological  reflexes.*  In  other  words,  can 
we  assume  that  irritation  of  the  nose,  which 
normally  produces  lachrymation,  sneezing,  rhin- 
orrhcea,  &c.,  may  produce  epilepsy  or  asthma? 
Given  an  irritable  condition  of  the  cortex,  the 
results  of  experiments  and  clinical  evidence  seem 
to  point  to  the  fact  that  an  attack  of  epilepsy  or 
asthma  may  be  determined  by  peripheral  disease 
through  reflex  action — for  example,  by  intestinal 
worms  ;  but  it  is  hard  to  conceive  that  post- 
nasal  growths  of  themselves  are  a  sufficient 
irritant  to  produce  such  grave  disorders  of  the 
central  nervous  system  reflexly.  One  would  at 
least  expect  to  find  first  the  physiological  re- 
flexes, such  as  sneezing,  lachrymation,  &c., 

*   "  Diseases  of  the  Nose,"  2nd  edit.,  p.  216. 


EPILEPSY    AND    ASTHMA.  55 

marked,  but  this  is  seldom  the  case.  Therefore 
we  must  go  further  afield,  and  consider  if  any 
other  reasonable  explanation  can  be  given  for 
the  existence  of  these  seizures  associated  with 
nasal  troubles. 

There  is  a  close  connection  between  epilepsy 
and  asthma,  and  even  chorea,  one  case  of  which 
has  been  reported  as  cured  by  the  removal  of 
post-nasal  growths.  Together  with  neuralgia, 
hysteria,  and  even  insanity,  they  occur  in  families 
of  neurotic  history,  and  are  interchangeable  in 
families ;  they  are  all  essentially  diseases  of  the 
nervous  system.  Now  is  there  any  common 
cause  in  cases  of  nasal  obstruction  which  could 
produce  any  one  of  these  nervous  ebullitions  in 
a  person  predisposed  to  them  ? 

Amongst  the  recognised  causes  of  asthma,  for 
example,  are  depressed  general  health,  insuf- 
ficient ventilation,  and  morbid  conditions  of  the 
blood  circulating  through  the  nervous  centres. 
In  nasal  stenosis  the  general  health  certainly 
becomes  depressed,  and  owing  to  inefficient  re- 
spiration during  sleep  we  get  the  same  results  as 
defective  ventilation  as  far  as  the  blood  is  con- 
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cerned,  namely,  a  deficiency  of  oxygen  and  an 
excess  of  poisonous  organic  matters  and  carbonic 
acid  gas.  Might  not  the  circulation  of  blood  in 
this  condition  so  disturb  the  nerve  centres  as  to 
produce  one  of  their  many  disorders,  according 
to  the  individual  predisposition  of  a  given  patient  ? 
Or,  again,  if  this  is  not  sufficient  in  itself,  is  it 
not  possible  that,  after  hours  of  obstructed 
breathing,  the  blood  becomes  charged  with  pro- 
ducts of  combustion  in  an  unoxidised  condition, 
and  that  these  products  may  act  as  direct  irri- 
tants to  the  nerve  centres,  and  produce  asthma, 
epilepsy,  or  even  chorea  ?  It  may  be  noted  that 
these  attacks  nearly  always  occur  at  night  in 
these  cases,  when  the  blood  is  most  deteriorated 
owing  to  obstructed  nasal  respiration. 

These  remarks  refer  to  cases  complicating 
post-nasal  growths  ;  the  asthma  occurring  with 
nasal  polypi  and  hay  fever  are  most  probably 
due  to  direct  irritation  of  the  bronchial  tubes 
through  the  inhalation  of  foreign  particles  by  the 
mouth  (MacDonald). 

To  recapitulate  the  contents  of  this  chapter  : — 
In  cases  of  nasal  stenosis,  respiration  during 
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sleep  is  nasal  and  not  buccal,  in-  spite  of  great 
difficulties.  This  disastrous  instinct  to  nasal 
breathing  clearly  leads  to — 

I.  Broken  sleep. 

II.   Deficient  aeration  of  the  blood,  to  which 
may  be  ascribed — 

(i).  Anaemia  and  general  debility. 
(2).  Malnutrition  and  stunted  growth. 
(3).  Headaches,    giddiness,    and    loss    of 

memory. 
(4).   Heaviness  and   lassitude  on  waking 

in  the  morning. 
(5).  Stupidity  and  inaptitude  for  mental 

exertion. 

And  perhaps  even — 
(6).  Epilepsy. 
(7).  Asthma. 
(8).  Chorea. 

III.  Snoring. 

IV.  Deformities  of  the  chest. 

V.  Intra-nasal  hypertrophies  and  post-nasal 
growths. 

Remembering,    therefore,    this  persistence    in 
nasal   respiration    despite    obstruction,    and   the 
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formidable  list  of  troublous  consequences  which 
may  be  directly  traced  thereto,  it  becomes  of  the 
utmost  importance  to  free  the  nasal  passages  as 
early  as  possible,  even  if  the  only  symptom  be 
slight  difficulty  in  breathing  at  night. 


CHAPTER  III. 

DEAFNESS  AND  OTHER  COMPLICATIONS. 

i.  Deafness. — Of  the  other  complications  of 
post-nasal  growths  ear  troubles  are  by  far  the 
most  frequent  and  serious.  Woakes  thinks  that 
not  more  than  about  5  per  cent,  of  cases  escape 
more  or  less  ear  complication,  whilst  Meyer 
found  that  72  out  of  his  102  original  cases,  that 
is  about  70*6  per  cent.,  had  some  ear  trouble. 
Whether  these  statistics  can  be  held  to  be  gene- 
rally correct  or  not,  it  is  nevertheless  undoubtedly 
a  fact  that  if  carefully  examined  many  cases  are 
found  to  have  incipient  deafness,  even  though 
the  little  sufferers  and  their  parents  have  failed 
to  notice  it.  Therefore  the  hearing  power  should 
be  accurately  tested  in  every  case  of  post-nasal 
growths,  and  carefully  considered  when  the  ques- 
tion of  operative  measures  arises,  especially  as 
the  deafness  tends  to  increase,  and  probably  will 
be  left  slightly  and  sometimes  markedly  worse 
after  each  cold  the  patient  contracts. 
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Two  varieties  of  ear  trouble. — There  are  two 
aural  conditions  met  with  in  cases   of  adenoids 
which  we  may  call  (i)  chronic  hypertrophic  otitis 
media,   and    (2)    chronic   purulent    otitis    media. 
Probably  all  cases  start  with   hyperaemia  of  the 
Eustachian    tubes    and    tympanic    cavities,    the 
cause    of  which   is    set  forth   below.      In  some 
instances  this   hyperaemia  leads  to   hypertrophy 
of  the  mucous  membrane  lining  the  cavities,  and 
of  the  membranes,   and  to   consequent  impair- 
ment of  function,  which  condition  may  be  called 
chronic  hypertrophic  otitis,   and  in  other  cases 
the  hypersemia  leads  to  a  greater  activity  of  the 
secretive  glands — just  as  indeed  the  hyperasmia 
of  the  glandular  tissue  in  the  naso-pharynx  leads 
to  excessive  secretion — and  the  cavities  are  soon 
filled   with    fluid,  which   quickly  becomes  puru- 
lent, and  results  in  perforation  of  the  membrane 
and  otorrhcea.     There  is  nothing  unusual  in  the 
formation  of  pus  under  these  circumstances.     A 
catarrhal    condition    of  the    mucous    membrane 
of  any  partially   closed  cavity  or  passage  almost 
invariably  ends  in   a   suppurative  inflammation, 
e.g.,  in  the  vagina,  urethra,  and   accessory  cavi- 
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ties  of  the  nose  ;  but  why  the  hyperasmia  should 
sometimes  cause  hypertrophy  and  sometimes 
hyper-secretion  and  formation  of  pus  is  difficult 
to  explain.  Bosworth  states,  that  the  membrana 
tympani  becomes  atrophied  in  cases  of  post-nasal 
growths,  and  in  consequence  is  sometimes  acci- 
dentally ruptured,  thus  admitting  air  into  the 
middle  ear.  In  this  way  he  accounts  for  some 
cases  of  purulent  otitis.  My  own  experience, 
and,  I  should  say,  that  of  most  authorities  on 
the  subject,  leads  me  to  think  that  atrophy  is 
very  rare.  Hypertrophy  or  thickening  of  the 
membrane  is  certainly  the  usual  condition  met 
with  in  cases  of  ear  trouble  complicating  post- 
nasal  stenosis,  and  is  much  more  readily  intel- 
ligible. 

Supposed  causes  of  the  otitis. — The  primary 
cause  of  these  two  conditions  is  thought  by  some 
to  be  direct  pressure  of  the  growths  on  the 
orifices  of  the  Eustachian  tubes,  whilst  by  others 
it  is  ascribed  to  the  spread  of  an  inflammatory 
process,  (due  in  the  first  instance  to  the  irri- 
tating presence  of  the  growths),  from  the  naso- 
pharynx up  the  tubes  to  the  middle  ear.  From 
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the  fact  that  in  these  cases  of  ear  trouble  the 
membrana  tympani  is  invariably  retracted,  I 
think  it  is  quite  safe  to  state  positively  that  the 
deafness  is  due  to  diminished  air  tension  within 
the  tympanum,  and  not  to  the  spreading  of  in- 
flammation from  the  naso-pharynx,  but  I  do  not 
think  the  diminished  air  tension  is  due  to  direct 
pressure  of  the  growths  on  the  Eustachian  ori- 
fices. I  should  say  it  is  quite  the  exception 
rather  than  the  rule  to  see  the  growths  covering 
the  mouths  of  the  tubes,  though  of  course  it 
does  happen  in  very  marked  instances.  There 
are,  at  any  rate,  very  many  cases  of  post-nasal 
growths  causing  deafness  where  there  is  cer- 
tainly no  direct  pressure  on  the  orifices  of  the 
tubes.  Therefore  I  think  this  theory  will  only 
account  for  a  very  limited  number  of  cases.  If 
then  neither  direct  pressure  nor  the  spread  of 
inflammation  will  account  for  the  ear  compli- 
cations in  the  majority  of  patients  suffering  from 
adenoids,  is  there  any  explanation  which  is  uni- 
versally applicable  ?  As  before  stated  the  in- 
variable retraction  of  the  membranes  points  to 
diminished  air  tension  as  the  immediate  cause 
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of  the  deafness,  and  I  feel  sure  that  the  true 
explanation  of  this  insufficiency  of  air  tension  is 
to  be  found  in  the  persistence  of  nasal  respiration 
during  sleep  in  spite  of  obstruction,  and  that 
therefore  deafness  ought  to  have  been  included 
amongst  the  troubles  in  the  last  chapter,  and  I 
hope  to  be  able  to  make  this  clear. 

Application  of  Mac  Donald's  theories. — Mac- 
Donald's  theory  of  the  causation  of  intra-nasal 
hypertrophies,  and  indeed  of  post-nasal  growths 
themselves,  has  before  been  alluded  to,  and  it 
must  now  again  be  borne  in  mind.  At  the  risk 
of  repetition  it  may  once  more  be  summed  up  by 
saying  that  when  there  is  nasal  obstruction  in- 
spiration causes  a  diminished  air  tension  behind 
the  seat  of  stenosis,  to  equalize  which  all  the 
blood  vessels  become  over-filled,  and  that,  as  the 
tissues  are  consequently  supplied  with  more  blood 
than  is  needed  for  normal  nutrition,  hypertrophies 
result.  Now  in  cases  of  adenoids  there  is  di- 
minished air  tension  from  the  naso-pharynx  all 
down  the  respiratory  tract  to  the  bases  of  the 
lungs.  In  the  throat  and  chest  this  is  equalized 
by  the  falling  in  or  rather  driving  in  of  all  the 
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soft  parts,  as  is  seen  by  the  recession  of  the  an- 
terior triangles  of  the  neck,  the  sinking  of  the 
larynx  and  the  recession  of  the  ribs,  but  it  must 
be  remembered  that  in  parts  surrounded  by  dense 
bone  the  same  method  of  compensation  is  not 
possible,  and  that  instead  the  blood  vessels  be- 
come over-filled.  Further,  in  these  cases  the  ori- 
fices of  the  Eustachian  tubes  are  nearly  always 
behind  the  seat  of  stenosis,  or  at  any  rate  be- 
hind the  bulk  of  the  obstructing  growth,  and 
consequently  during  nasal  respiration  the  tubes 
and  the  cavities  of  the  middle  ear  share  in  the 
diminished  air  tension.  This  is  partly  com- 
pensated for  by  the  driving  in  of  the  tympanic 
membranes,  and  perhaps  small  portions  of  the 
tubes.  In  fact  if  the  mouth  is  closed  and  the 
nose  pinched,  and  then  a  strong  inspiratory  effort 
is  made  one  can  feel,  I  think,  an  in-drawing  of 
the  drum-skins,  and  perhaps  portions  of  the 
Eustachian  tubes.* 

*  I  find  Valsalva  states  that  during  forced  inspiration,  when  the  nose 
and  mouth  are  closed,  air  is  sucked  out  of  the  middle  ear,  while  the  tym- 
panic membranes  are  ultimately  drawn  inwards,  (Landois  and  Stirling's 
"  Physiology,"  p.  1055). 
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The  middle  cavities  of  the  ears  and  the  tubes, 
however,  are  in  chief  part  surrounded  by  dense 
bone,  and  therefore  cannot  collapse  sufficiently 
to  counteract  the  diminished  air  tension  within, 
consequently,  as  under  similar  conditions  in  the 
nose,  the  vessels  become  over-filled  with  blood 
and  a  condition  of  chronic  hypersemia  is  estab- 
lished. This  may  become  permanent  and  soon 
cause  the  chronic  hypertrophic  otitis  described 
above,  or  the  hypersemia  may  cause  hyper-secre- 
tion, which  as  we  have  seen  is  sure  to  lead  to 
suppurative  otitis.  That  the  thickened  condition 
of  the  drums  is  due  to  simple  hypertrophy  and 
not  to  an  inflammatory  process  is  greatly  borne 
out  by  the  fact,  that  after  removing  adenoids 
the  hearing  power  quickly  returns  though  the 
thickening  is  long  lasting.  This  hypertrophy  is 
often  very  exaggerated  in  cases  of  post-nasal 
growths,  and  yet  one  does  not  hesitate  to  give 
a  fairly  hopeful  prognosis  whereas,  a  similar 
condition  in  patients,  where  the  trouble  was  not 
due  to  adenoids,  would  make  one  of  necessity 
take  a  very  grave  view  of  the  chances  of  recover- 
ing the  hearing  power,  for  in  the  latter  the 
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thickening  is  due  to  inflammation,  and  is  more 
than  a  simple  hypertrophy. 

Bosworth's  explanation. —  Another  explana- 
tion of  the  diminished  air  tension  is  advanced  by 
Bosworth.  He  rejects  the  idea  of  post-nasal 
growths  causing  deafness  by  pressure  on  the 
orifices  of  the  Eustachian  tubes,  and  thinks  that 
it  is  due  to  the  nasal  stenosis  arresting  the  to-and- 
fro  current  of  air  through  the  nasal  passages, 
thus  causing  a  stagnation  of  air  in  the  pharyngeal 
vault,  and  necessarily  a  certain  amount  of  rare- 
faction of  air  in  that  region,  and  consequently,  I 
take  it,  an  insufficient  supply  to  the  tympanum. 
Now  undoubtedly  the  function  of  the  Eustachian 
tube  is  to  keep  the  air  tension  within  the  tym- 
panum the  same  as  that  in  the  external  auditory 
meatus,  under  which  circumstances  alone  is  nor- 
mal vibration  of  the  membrana  tympani  possible ; 
and  it  is  generally  thought  that  the  tube,  closed 
whilst  quiescent,  only  opens  during  the  act 
of  deglutition  from  the  action  of  the  tensor 
veli  palati,  otherwise  called  the  abductor  tubse 
(Trb'ltsch),  or  dilator  tubae  (Riidinger). 

If  this  be    true,   which   no   one    doubts,  I  fail 


PERSISTANCE    OF    NASAL-BREATHING.  67 

to  see  why  there  should  be  any  deficiency  of 
air  supply  on  Bosworth's  reasoning ;  for  if  a 
person  with  normal  nasal  passages  hold  his  nose 
and  swallow,  an  excess  of  air  is  forced  into  the 
tympanum,  indeed  by  holding  the  nose  the  pres- 
sure of  air  in  the  naso-pharynx  is  increased  dur- 
ing deglutition,  and  upon  this  fact  Valsalva's 
method  of  inflation  is  based.  And  further,  sup- 
posing the  same  person  hold  his  nose  and  breathe 
through  the  mouth  for  four  or  five  minutes  con- 
tinuously, (which  I  presume  would  be  long 
enough  to  allow  of  the  air  in  the  pharyngeal 
vault  becoming  rarefied),  and  then  swallow,  the 
same  uncomfortable  over-distension  of  the  tym- 
panic cavities  ensues.  On  this  showing  nasal 
stenosis  ought  to  increase  the  air  supply  to 
middle  ear,  rather  than  diminish  it,  and  con- 
sequently I  think  Bosworth's  explanation  fails 
to  account  for  the  ear  complications  in  post-nasal 
growths,  especially  when  one  considers  how  easy 
it  is  for  air  to  pass  from  the  mouth  or  pharynx, 
into  the  post-nasal  space  during  swallowing. 

Persistance   of  nasal-breathing. —  So   far  we 
have    seen    that    diminished    air   tension    is    the 
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cause  of  ear  troubles,  but  that  neither  direct 
pressure  of  the  growths  nor  rarefaction  of  air 
in  the  post-nasal  space  can  be  held  respon- 
sible for  the  intra-tympanic  minus  tension.  On 
the  other  hand  we  have  seen  that  where  there 
is  nasal  stenosis  there  always  is  diminished  air 
tension  behind  the  seat  of  stenosis,  and  con- 
sequently in  the  tympanic  cavities,  during  nasal 
inspiration.  Now  if  buccal  respiration  be  sub- 
stituted entirely  for  nasal  in  cases  of  adenoids, 
I  confess  we  have  not  advanced  far  on  the  road 
leading  to  a  satisfactory  explanation  of  otitis. 
With  buccal  respiration  I  see  no  reason  why 
renewal  of  air  to  the  tympanum  should  not  take 
place  during  swallowing  except  in  the  few  cases 
where  the  growths  entirely  envelope  the  Eusta- 
chian  cushions. 

The  truth  lies  in  the  fact,  I  hope  clearly  proved 
in  the  last  chapter,  that  during  sleep  nasal  re- 
spiration is  continued  in  spite  of  difficulties.  For 
long  hours  together  this  strong  instinct  causes 
diminished  air  tension  behind  the  seat  of  ob- 
struction, viz.,  in  the  naso-pharynx,  Eustachian 
tubes  and  tympanic  cavities,  as  well  as  all  the 
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respiratory  tract :  for  hours  together  the  tympanic 
membranes  are  being  both  sucked  in  and  pressed 
in,  and  for  hours  together  the  vessels  of  the 
mucous  membrane  of  these  cavities  are  being 
kept  gorged  with  blood,  and  during  these  same 
hours,  too,  the  act  of  swallowing,  which  if  con- 
stant might  redeem  the  situation,  is  almost  in 
abeyance.  Looked  at  in  this  light  there  is  little 
wonder  that  ear  complications  are  of  such  com- 
mon occurrence  in  cases  of  adenoids,  and  it  is 
almost  surprising  that  they  are  not  a  constant 
complication  where  the  stenosis  is  at  all  great. 

It  might  be  objected  that  as  the  Eustachian 
tubes  are  only  opened  during  deglutition,  air 
could  not  escape  except  during  that  act.  This, 
however,  is  not  so  ;  the  vibrations  communicated 
to  the  air  in  the  middle  ear  through  the  drum 
during  every  perceptible  noise  are  constantly 
driving  out  some  small  quantities  of  air,  thus 
creating  a  necessity  for  a  new  supply — which 
takes  place  during  swallowing.  Even  if  this 
were  not  so  we  must  remember  that  in  nasal 
stenosis  there  is  during  inspiration  a  diminished 
air  tension  in  the  naso-pharynx,  and  that  con- 
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sequently  the  heavy  pressure  of  the  atmosphere 
acting  through  the  drums,  would  be  sufficient  to 
force  the    walls  and   orifices  of  the   Eustachian 
tubes  apart,  and  drive   out  the   air  in   the   tym- 
panum   in    its    endeavours    to    equalize    the    air 
pressure  in  that  cavity  and  in  the  naso-pharynx. 
In  connection  with   this  subject,  the  same   re- 
lation   between    deafness    and    enlarged    tonsils 
may  be  found,  as  was  pointed  out  in   discussing 
deformities  of  the  chest.     In  cases  of  post-nasal 
growths   alone   the   tympanum   has  a   chance   of 
recovering   itself   during    the    day    when    buccal 
respiration  is  going  on  ;  in  cases  of  enlarged  ton- 
sils alone  there  is  seldom  deafness  because  nasal 
respiration   is   free   by  night   and  by  day,  but   in 
cases  of  post-nasal  growths  and  enlarged  tonsils 
combined  there  exist   the  most  favourable   condi- 
tions for  diminished  intra-tympanic  air  tension, 
since   there    is  obstructed    nasal    respiration   by 
night  and  obstructed  buccal  respiration  by  day, 
so  that  the  tympanum  has  no  chance  of  recover- 
ing itself.     It   is  I  think  a  clinical  fact  that  the 
worst  cases  of  ear  trouble  complicating  adenoids 
are  those  in  which  there  are  also  enlarged  tonsils. 
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In  insisting  on  the  persistence  of  nasal  respi- 
ration during  sleep  in  spite  of  difficulties  as 
being  the  great  cause  of  ear  troubles,  I  do  not 
wish  to  deny  that  the  growths  may  overlap  the 
orifices  of  the  tubes,  and  so  cause  deafness  ;  or 
that  inflammation  may  on  occasions  spread  up 
the  tubes  from  the  post-nasal  space,  but  I  have 
seen  so  many  cases  in  which  neither  of  these 
causes  could  possibly  account  for  the  ear  com- 
plications that  some  other  explanation  more  uni- 
versally applicable  seemed  necessary.  Others, 
too,  must  apparently  have  observed  this  im- 
munity of  the  tubes  from  direct  pressure,  for  in 
the  illustrations  of  adenoids  given  in  text-books 
it  is  quite  the  exception  to  see  the  growths  de- 
picted as  over-lapping  the  Eustachian  orifices. 

2.  Chronic  laryngitis  is  nearly  always  present 
to  a  greater  or  less  degree.  There  are  two 
factors  in  the  production  of  this  complication  : 
firstly,  hyperaemia  due  to  diminished  air  tension, 
and  secondly,  irritation  of  unwarmed  and  un- 
moistened  air  due  to  buccal  respiration  during 
the  day.  It  soon  disappears  on  removing  the 
growths.  It  is  worth  remembering  that  the 
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laryngitis  which  occurs  during  the  breaking  of 
the  voice  at  puberty,  may  be  greatly  aggravated 
by  the  existence  of  adenoids,  and  that  the  un- 
pleasant transition  stage  may  be  very  much 
prolonged  by  them,  and  that  conversely  the 
voice  may  be  quickly  improved  by  freeing  the 
nasal  passages  of  obstruction. 

3.  Frequent    colds. — Another    frequent    com- 
plaint   in    cases    of  post-nasal    growths    is    that 
the    child    is    constantly    catching  cold ;    this  is 
hardly  to  be    wondered   at  considering  the   hy- 
persemic  condition  of  the  parts,  and  also  taking 
into  account  the  fact  of  buccal  respiration  during 
the   day.      The  air  enters   the  pharynx  and  no 
doubt    penetrates    to    the    naso-pharynx    in    an 
unwarmed  unmoistened  condition,  which  in  itself 
is  likely  to  set  up  catarrhs — moreover,  it  passes 
on  to  the  lungs   still  insufficiently  warmed  and 
so  often  causes  bronchitis. 

4.  Cough,  apart   from   that  due   to  bronchitis, 
sometimes  complicates  adenoids  ;    it  is  undoubt- 
edly  of  a  reflex  nature,   and   is   hard,   dry,   and 
barking  in  character  ;  indeed  it  closely  resembles 
that  often  heard  on  passing  a  Eustachian  cathe- 
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ter  into  the  post-nasal  space,  or  on  irritating  the 
external  auditory  meatus. 

5.  Laryngismus  stridulus. — This  is  occasion- 
ally met  with  in  these  cases,  and  is  also  probably 
due   to   reflex   irritation,  and   may  disappear   on 
removing   the    growths.      This    complication    is 
most  distressing  both  to  the  patient  and  friends, 
and  in  any  case  of  laryngismus  of  doubtful  ori- 
gin   where   post-nasal   growths   are   found   it    is 
quite   worth    while   to    remove  them,  though    a 
guarded    prognosis    should  be    given  as  it  may 
depend  on  some  less  obvious  source  of  irritation. 
MacDonald    mentions     a    case    of    laryngismus 
stridulus    passing    on    into    general    convulsions 
which   was   entirely   remedied   by  removing  the 
adenoids.* 

6.  Night  sweats  are  sometimes  marked,  but  ap- 
parently have  no  direct  relation  to  the  growths  ; 
they  probably  occur  in  cases  where  the  children 
are  also  ricketty  or  strumous. 

7.  Epistaxis  is   occasionally  met  with,  but  I 
have  never  seen  a  case  where  it  has  been  at  all 
serious. 

*  "  Diseases  of  the  Throat,"  2nd  edit.,  p.  253. 
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8.  Olfaction  is  frequently  impaired,  and  in 
rare  instances  abolished. 

g.  Stammering  and  post-nasal  growths  often 
occur  together,  and  the  former  is  sometimes 
cured  or  relieved  by  the  removal  of  the  latter ; 
but  in  what  way  this  takes  place  I  am  not  pre- 
pared to  make  a  suggestion. 

10.  Hay  fever  and  hay  asthma. — These  trou- 
bles are  also  often  associated  with  the  existence 
of  post-nasal  growths.     It  seems  probable  that 
the  former  is  due  to  an  hyperassthetic   condition 
of  the  nasal  mucous  membrane  induced  by  the 
presence  of  the  growths,  and  that  the  latter  is 
due  to  foreign  particles  impinging  on  the  hyper- 
semic  and   hyperaesthetic   mucous  membrane   of 
the    bronchial   tubes   during   buccal  respiration. 
Whether  this  is  so  or  not  the  fact  remains  that 
both    troubles    may    often  be    cured,   or    at   any 
rate  relieved  by  removing  the  growths. 

11.  Incontinence   of  urine   is   sometimes   re- 
lieved   by  treating   adenoids.       Dr.    MacDonald 
has  kindly  given  me  notes  of  a  case  of  his  in 
which  this   trouble,  which  was  of  long-standing 
disappeared  after   removing  post-nasal  growths, 
in  a  lad  ten  years  of  age. 


CHAPTER    IV. 

DIAGNOSIS,    TREATMENT,  INDICATIONS    FOR    RE- 
MOVAL AND  PROGNOSIS. 

Diagnosis.  —  There  can  seldom  be  any  doubt 
about  the  diagnosis  of  these  cases  when  at  all 
well  marked.  The  characteristic  expression,  the 
mouth  breathing  by  day,  the  snoring  and  rest- 
lessness by  night,  the  results  of  rhinoscopic  ex- 
amination, as  well  as  the  typical  "bag  of  worms" 
sensation  conveyed  to  the  finger  when  introduced 
into  the  naso-pharynx  are  all  unmistakeable. 
Moreover,  Bosworth's  method  of  spraying  atom- 
ized oil  into  one  nostril  and  noting  how  it  re- 
turns from  the  other  should  be  helpful.  Finally, 
when  ear  troubles  are  present,  the  indrawn  mem- 
brana  tympani,  with  its  thickened,  dull,  fleshy 
appearance  is  of  itself  almost  pathognomonic. 
When  all,  or  two  or  three,  of  these  symptoms  are 
to  the  front,  there  can  be  no  doubt  as  to  the 
diagnosis. 


76  POST-NASAL    GROWTHS. 

Perhaps  in  most  cases  the  first  symptom  to 
be  noticed  is  snoring  at  night,  and  very  often  it 
is  the  only  one  which  can  be  elicited.  This  it 
must  be  remembered,  always  means  in  children 
some  impediment  to  the  free  entry  of  air  during 
nasal  inspiration,  the  cause  of  which  is  generally, 
though  by  no  means  always,  post-nasal  growths. 
If,  therefore,  one  is  consulted  because  a  child 
suffers  from  asthma,  epilepsy,  laryngismus  stri- 
dulus,  or  any  of  the  remote  complications  of  the 
presence  of  growths  in  the  naso-pharynx,  one 
should  always  remember  the  possibility  of  trou- 
ble in  this  region  being  their  starting  point,  and 
enquire  if  the  child  snores,  and  if  so  proceed 
to  examine  the  post-nasal  space,  and  should 
growths  be  found,  the  question  of  removing  them 
must  be  carefully  considered.  It  is  in  these 
cases,  where  the  growths  are  not  the  main  fea- 
ture, that  some  judgment  in  diagnosis  is  re- 
quired, and  it  is  well  for  every  one  to  bear  in 
mind  the  possibility  of  adenoids  causing  such 
remote  troubles  as  those  mentioned  above,  and 
if  there  is  no  obvious  source  of  irritation  else- 
where, to  examine  the  post-nasal  space. 
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Differential  Diagnosis. — There  are  a  few  trou- 
bles which  possibly  might  be  mistaken  for  ade- 
noid vegetations  ;  namely  :— 

1.  Polypus  in  the  naso-pharynx.     This  is  prac- 
tically never  found  in  children. 

2.  Fibrous    growths.       These    do    occur    in 
children,  but  are  of  quite  a  different  consistency, 
being  firm  and  hard,  and  if  seen  are  of  a  darker 
purplish  colour. 

3.  Enlargement   of  the   posterior   ends  of  the 
inferior  turbinated  bodies.      Careful  digital   ex- 
amination cannot  fail  to  make  sure  the  diagnosis. 

4.  Retro-pharyngeal  abscess.     This  is  hardly 
likely  to  be  mistaken  for  adenoids.    It  is  situated 
lower  down,  is  a  more  acute   trouble,  and  gives 
rise  to  very  painful   deglutition,  and  to  stiffness 
and  pain  down  the  back  of  the  neck. 

5.  Stenoses  of  the  anterior   nares.      It  must 
not  be  forgotten   that  any  stoppage  in  the  nose 
will,  in  children,  produce  some  of  the  symptoms 
of  post-nasal    growths,    such   as    snoring,   open 
mouth,  and  disturbed  rest.     But  as  a  matter  of 
fact,  any  stenosis  of  the  front  part  of  the  nose,  if 
of  long  standing,   is   generally  accompanied   by 
post-nasal  growths,  and  both  ought  to  be  treated. 
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Treatment. — When  once  it  is  clear  that  the 
growths  are  actually  doing  harm,  and  it  is  de- 
termined that  they  must  be  got  rid  of,  the  treat- 
ment is  simple  enough.  It  may  be  divided  into 
(i)  Medical  ;  (2)  Surgical. 

1.  Medical. — In  very  slight  cases  local  astrin- 
gent  applications,   such   as  a  weak   solution    of 
glycerine   of  tannin,  accompanied  by  change   of 
air  to  the  sea  side  may  do  good,  but  as  remarked 
before,  such  benefit  is  likely  to  be  only  temporary. 
If  the  patient  catches   a  cold  the  symptoms   at 
once  reappear,  and  if  left  alone  tend  to  become 
worse.       However,    there    are    some    few    cases 
where  these  means  are  sufficient,  and   if  the  ex- 
isting  symptoms    are    not  of  a  serious    nature, 
they  may  by  all  means  be  first  tried.      If,  how- 
ever,  there   are  marked  complications,   such  as 
severe  ear  troubles,  they  are  only  waste  of  time. 

2.  Surgical. — This  of  course    consists   in    re- 
moving the  growths.    There  are  various  methods 
and  instruments  lauded  for  this  purpose,  all   of 
which  are   good   in   certain  hands.      The    great 
objects    to    be    kept    before    the     operator    are 
thoroughness  and  celerity,  and  in  whatever  way 
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these  can   be  most   easily  attained   is   the  best 
way.       Personally  I    prefer    having  the    patient 
under   the   influence    of  chloroform,   and   using 
Lowenberg's    forceps,    simply   because    I    have 
always   practised   this    method.       There   is    one 
point,  however,  I   would  strongly  insist   on,  and 
that  is  the  impossibility  of  effecting  a  thorough 
removal    with    a    Gottstein's    curette,    or    finger 
nail   without   chloroform   or  under  gas.       I  have 
examined  very  many  cases  done  by  these  methods 
by  various  operators,  and  have  hardly  ever  failed 
to  find  some  considerable  amount  of  growth  left, 
and  have  often  noticed   that  the  deafness  is,  in 
consequence,  only  temporarily  or  partially  bene- 
fited.    I   have  found  too,  that  one  ear  may  have 
improved,  whilst  the  other  has  remained  station- 
ary, and  I  now   always   feel  sure   before  looking 
that  considerable  stenosis   has  been  left  on  the 
unimproved    side.       Therefore    unless    there    be 
strong   reasons    against    the    administration    of 
chloroform   I   think  it    always    best    to    give    it, 
and    make   sure    that    a    thorough    clearance    is 
made,    either  with  forceps   or   a   curette.     In   a 
few    cases,   occurring   in    older   patients,    where 
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there  is  only  a  single  pad  of  growth,  gas  will 
give  sufficient  time  for  removal,  but  in  younger 
patients  it  is  impossible  to  effect  a  thorough 
clearance  in  this  way.  Thoroughness  is  especi- 
ally necessary  in  ear  complications. 

Indications  for  treatment. — Now  as  regards 
the  indications  for  removal,  which  is  a  some- 
what wide  question.  Undoubtedly  there  are 
many  cases  where  a  considerable  mass  of  post- 
nasal  growths  cause  absolutely  no  symptoms, 
and  very  many  children  have  a  few  and  are  in 
no  way  the  worse  for  them.  On  the  other  hand 
the  size  of  the  growths  may  be  but  small  and  yet 
they  may  cause  most  serious  trouble.  This  ap- 
parent anomaliy  may  be  accounted  for,  firstly, 
by  the  position  of  the  growths,  and  secondly,  by 
the  size  of  the  post-nasal  space,  which  in  child- 
ren differs  enormously.  Moreover,  should  the 
growths  not  commence  until  fifteen  or  sixteen 
years  of  age  they  are  not  half  so  likely  to  cause 
mischief  as  when  they  occur  in  quite  young 
children,  as  by  then  the  naso-pharynx  has  in- 
creased, and  is  fast  increasing  in  size.  This 
rapid  development  of  the  space  at  about  the 
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age  of  puberty  partly  accounts  for  the  disappear- 
ance of  the  symptoms  as  age  advances,  as  much 
indeed  as  does  the  shrinkage  of  the  growths 
themselves,  which  usually  occurs.  In  cases 
then  which  are  causing  absolutely  no  trouble 
they  should  be  left  alone,  but  the  patients  should 
be  carefully  watched  as  a  few  colds  may  at  any 
time  start  symptoms  which  tend  to  progress  and 
become  serious  if  left  untreated. 

Believing,  as  I  do,  that  most  of  the  compli- 
cations of  post-nasal  growths  can  be  traced  to 
instinct  insisting  on  nasal  inspiration  during 
sleep,  whilst  the  will-power  is  suspended,  I 
think  the  first  thing  to  ascertain  is  whether  the 
child  snores  at  night — and  whether  his  sleep  is 
at  all  broken.  If  this  is  so,  I  think  operation  is 
justifiable,  for  we  know  that  with  every  cold  the 
child  catches  the  growths  tend  to  enlarge  and 
so  to  increase  symptoms  ;  although  in  some 
cases  they  return  to  their  original  dimensions 
they  more  often  remain  increased  in  size — con- 
sequently all  symptoms  are  as  a  rule  progressive. 
It  is  not  a  serious  operation,  and  therefore,  why 
wait  for  grave  symptoms,  or  run  risks  of  the 
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child's  general  health,  and  physical  and  intel- 
lectual development  becoming  impaired. 

In  cases  where  there  is  only  some  snoring, 
and  the  child  suffers  from  attacks  of  asthma, 
epilepsy,  or  laryngismus  stridulus,  I  think  that 
the  growths  should  certainly  be  removed,  for  the 
snoring  shows  deficiency  of  inspiration  and  it  is 
possible  that  after  removal  the  accompanying 
malady  may  clear  up.  It  must  always  be  re- 
membered, however,  that  there  may  be  some 
other  more  remote  cause,  e.g.,  intestinal  worms, 
to  account  for  the  asthma,  &c.,  and  it  is  advis- 
able to  try  and  negative  this  first  by  appropriate 
remedies,  and  in  any  case  no  very  definite  prog- 
nosis should  be  given  as  to  the  chances  of  these 
troubles  being  cured  by  removing  the  growths. 

Again,  I  think  in  children  who  are  contracting 
the  typical  facies  the  growths  should  be  promptly 
removed,  for  this  appearance  may  become  per- 
manently stamped  on  the  patient's  features  if 
they  are  left  too  long,  and  it  is  one  of  the  most 
painful  types  of  face.  Probably  it  will  never 
happen  that  this  is  the  only  matter  entering 
into  the  question  of  removal,  for  if  the  growths 
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are  obstructive  enough  to  cause  disfigurement, 
they  are  sure  to  produce  other,  perhaps  more 
serious,  symptoms,  but  in  doubtful  cases  where 
the  facies  is  marked  I  think  it  is  certainly  a  point 
which  ought  to  be  taken  into  consideration. 
The  case  quoted  on  p.  14,  shows  that  even  where 
the  growths  are  excessive,  prompt  removal  will 
save  the  patient  from  the  typical  disfigurement. 

In  cases  where  there  are  ear  troubles,  even 
though  quite  incipient,  there  should  be  no  hesi- 
tation whatever.  Not  only  is  deafness  a  seri- 
ous trouble  in  itself,  but  at  the  age  at  which 
it  generally  occurs,  it  is  the  greatest  drawback 
to  the  child's  education,  and  as  before  stated  it 
must  be  borne  in  mind  that  middle  ear  trouble 
almost  invariably  increases  if  left  untreated. 

In  short,  I  should  say,  that  if  post-nasal 
growths  are  causing  any  symptoms  at  all  it  is 
right  to  remove  them.  If  on  the  other  hand 
they  are  doing  absolutely  no  harm  whatever  one 
should  wait  and  watch.  Before  deciding,  how- 
ever, it  is  necessary  to  make  quite  sure  that  none 
of  the  many  troubles  which  may  be  caused  by 
their  presence  have  been  overlooked. 
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Dangers  of  the  operation. — The  following  are 
the  dangers  incurred  by  the  removal  of  the 
growths  : — 

1.  Risk  of  chloroform. 

2.  Recurrent  haemorrhage. 

3.  Acute  otitis  media. 

4.  Pneumonia. 

i.  The  risks  from  chloroform  are  very  slight. 
There  has  only  been  one  death  from  chloro- 
form at  the  Hospital  for  Diseases  of  the  Throat, 
Golden  Square,  since  its  foundation  in  1863, 
and  during  the  last  ten  years  only  chloroform 
has  been  administered  1281  times  for  the  re- 
moval of  post-nasal  growths.  Further,  at  St. 
Bartholomew's  Hospital,  chloroform  anaesthesia 
has  been  induced  16,213  times  during  the  last 
ten  years  with  only  nine  deaths,  and  no  death 
between  eight  months  and  twenty  years  of  age— 
during  which  period  adenoids  are  most  frequently 
found,  and  none  of  the  nine  deaths  were  during 
operation  for  post-nasal  growths. 

I  mention  these  facts  to  show  how  little  stress 
need  be  laid  on  this  particular  danger,  although 
of  course  it  is  but  right  that  the  parents  should 
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know  that  there  is  some  slight  risk  before  con- 
senting to  an  operation.  This  risk  may  be 
minimised  by  the  degree  of  anaesthesia  produced 
by  the  position  of  the  patient,  and  by  the  celerity 
of  the  operator.  Firstly,  the  chloroform  should 
not  be  pushed  sufficiently  far  to  abolish  all  re- 
flexes, as  it  is  most  important  that  the  patient 
should  be  able  to  cough  up  any  blood  that  may 
find  its  way  into  the  larynx,  but  at  the  same  time 
it  should  be  administered  sufficiently  deeply  to 
produce  muscular  relaxation,  for  the  operation  is 
difficult  if  the  soft  palate  is  rigid.  The  nasal 
obstruction  also  renders  the  administration  of 
chloroform  more  difficult — for  as  in  natural  sleep, 
so  in  artificial  narcosis,  instinct  insists  on  nasal 
respiration,  and  consequently  inspiration  and 
the  supply  of  oxygen  are  very  insufficient,  and 
moreover,  it  is  difficult  to  estimate  the  quantity 
of  chloroform  which  is  actually  being  inhaled. 
I  have  somewhat  frequently  seen  this  obstruc- 
tion to  nasal  inspiration  give  rise  to  laryngeal 
stridor  during  the  early  stages  of  chloroform 
anaesthesia,  just  as  it  may  in  natural  sleep.  To 
obviate  these  difficulties  it  is  well  to  put  the  era^ 
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in  the  mouth,  unexpanded,  before  the   inhalation 
of  the    chloroform   is    commenced,   and    as    the 
patient    falls     asleep    to    open    it    sufficiently   to 
make    buccal    respiration    easy.       In    this    way 
anaesthesia   can  be  produced   more    evenly    and 
rapidly,   and    the  danger  of  laryngeal   spasm   is 
diminished.      Secondly,    the  position  of  the  pa- 
tient is  of  great  importance.     Perhaps  the  ideal 
position    is    that  recommended   by   MacDonald, 
namely,  with  the   patient  lying  on   his  side   and 
with  his  face  towards  the   operator,  for  in  this 
way  the  blood  will  run  out  of  the  nose  and  mouth, 
and  there  is  no  chance  of  drowning  the  patient 
in  his  own  blood,  but  it   is  certainly  uncomfort- 
able for  the  operator,  and  prolongs   the  opera- 
tion.    I  prefer  to  have  the  patient   on  his  back, 
with  his   shoulders  raised  and  his  head  thrown 
back  as  far  as  possible,  or  with  his  head  hanging 
over  the  operating  table.     In  this  way  the  opera- 
tion can   be  most  quickly  accomplished,  and  by 
sponging   out  the  pharynx  once  or  twice  there 
is  very  little  risk   of  blood  reaching  the  larynx. 
Lastly,  the  quicker  the  operation  is  done  the  less 
are  the  risks.       It  must  be  remembered  that  the 
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haemorrhage  is  really  severe  whilst  it  lasts,  and 
that  it  lasts  just  as  long  as  the  operation  does, 
and  therefore  the  dangers  of  getting  blood  into  the 
air  passages  are  proportionately  increased  with 
the  length  of  the  operation.  Moreover,  we  must 
not  forget  that  a  prolonged  operation  increases 
the  chances  of  getting  blood  in  the  Eustachian 
tubes  and  tympanic  cavities,  which  is  the  great 
source  of  acute  otitis  media  after  removal  of 
adenoids.  Directly  the  operation  is  concluded 
the  gag  should  be  removed,  and  the  patient 
turned  on  his  side.  It  is  important  to  get  the 
gag  out  of  the  mouth  as  quickly  as  possible,  for 
I  have  often  noticed  that  though  the  actual 
operation  is  concluded  the  haemorrhage  will  con- 
tinue as  long  as  the  mouth  is  gagged  open. 
I  have  seen  it  left  in  with  the  idea  of  allowing 
the  free  escape  of  the  blood — but  this  is  a  great 
mistake. 

2.  Recurrent  haemorrhage  is  a  very  rare  ac- 
cident. I  have  never  had  a  case  myself,  and 
have  only  seen  it  once.  This  commenced  some 
eight  hours  after  the  operation  and  was  very 
troublesome,  but  was  eventually  arrested  sue- 
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cessfully  and  the  child  made  a  good  recovery. 
In  this  case  the  growths  were  removed  by  for- 
ceps with  a  cutting  edge  which  I  cannot  help 
thinking  may  have  caused  the  accident. 

3.  Acute  otitis  media  is  now  a  comparatively 
rare  accident.      Cleanliness  and   celerity   during 
the  operation  and   avoidance  of  doing  anything 
which    may   force   blood    or    secretions    up    the 
Eustachian    tubes    during   the    first    day    or    so 
after   the    operation,    are    the    great    safeguards 
against  this   complication.      If,  however,  it  does 
occur  it  never  leads  to  any  permanent  damage. 

4.  Pneumonia. — Sometimes   one    meets    with 
pneumonia  after  the  removal  of  adenoids.     It  is 
due  to  the  inhalation  of  blood  during  the  opera- 
tion, and   the   danger  is  minimised  in   the   same 
way  as  are  the  risks   from  the  administration  of 
chloroform. 

After  Treatment. — The  patient  should  be  care- 
fully guarded  against  any  risks  of  catching  cold; 
he  should  be  kept  in  bed  for  the  first  twenty-four 
hours  or  so,  and  in  the  house  for  from  four  or 
five  days  to  a  week,  or  even  more  according  to 
the  weather.  At  the  end  of  the  first  thirty-six 
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or  forty-eight  hours  an  alkaline  cleansing  lotion 
should  be  sniffed  or  sprayed  up  the  nostrils  two 
or  three  times  a  day.  Forcible  syringing  or 
douches  should  be  avoided  as  being  likely  to 
drive  the  secretions  up  the  tubes  to  the  middle 
ear,  especially  if  the  patient  happens  to  swallow 
during  the  process.  If  ear  complications  should 
occur,  they  must  be  treated  in  the  ordinary  way. 
If  there  is  any  undue  haemorrhage  small  pieces 
of  ice  should  be  slipped  through  the  nostrils  into 
the  naso-pharynx  by  which  means  it  is  generally 
arrested. 

There  is  often  much  discomfort  in  swallowing 
for  the  first  twenty-four  hours  after  the  operation, 
which  is  generally  due  to  bruising  and  swelling 
of  the  soft  patate.  It  is  best  remedied  by  mak- 
ing the  patient  constantly  suck  ice,  which  relieves 
the  pain  and  moderates  the  swelling.  If  the 
pain  is  severe  a  cocaine  lozenge  before  taking 
nourishment  is  often  of  service. 

If  after  a  fortnight  or  three  weeks  there  is  still 
much  deafness,  Eustachian  inflation  should  be 
practised  regularly  for  a  time  ;  at  first  once  a 
day,  then  every  other  day,  and  then  twice  a  week, 
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and  so  on  until  a  permanent  improvement  is 
secured.  Often  once  a  week  for  a  short  time  is 
quite  sufficient,  it  is  only  in  severe  cases  that  it 
need  be  done  once  a  day.  If  commenced  too 
soon  after  the  operation  there  is  a  risk  of  setting 
up  acute  otitis  from  blowing  some  discharge  into 
the  middle  ear. 

Lastly,  the  anterior  nares  should  be  carefully 
examined  and  if  there  is  enlargement  of  the  in- 
ferior turbinated  bodies  or  any  other  condition 
causing  stenosis  they  should  be  promptly  treated. 

Prognosis. — As  regards  the  more  immediate 
complications  and  effects  of  post-nasal  growths 
the  result  of  operation  is  nearly  always  extremely 
good.  The  distress  at  night,  and  the  snoring 
rapidly  disappear,  though  it  should  be  remem- 
bered that  for  the  first  night  or  two  it  may  pos- 
sibly be  worse,  due  to  swelling  and  exudation. 
The  deafness  as  a  rule  quickly  improves,  and  if 
after  two  or  three  weeks  it  comes  to  a  standstill 
the  cure  may  be  completed  as  already  suggested 
by  means  of  Eustachian  inflation.  This  indeed 
is  very  often  necessary  in  cases  of  long-standing. 
The  muco-purulent  catarrh  also  disappears,  and 
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the  child's  general  health  picks  up  wonderfully, 
he  becomes  livelier,  quicker  and  brighter,  and 
shows  greater  eagerness  and  intelligence  over 
his  lessons,  and  often  too  he  will  make  quite  a 
fresh  start  in  the  matter  of  growth  and  develop- 
ment ;  and  finally  the  laryngitis  is  relieved  and 
the  tendency  to  bronchitis  and  cold  catching  is 
certainly  diminished.  All  these  improvements 
may,  I  think,  be  fairly  strongly  assured  to  the 
patient  and  his  friends,  but  there  are  other  points 
about  which  some  caution  must  be  used  in  ex- 
pressing a  prognosis — for  example,  the  open 
mouth  and  the  manner  of  speech.  The  former 
has  generally  become  a  habit  which  remains 
after  the  cause  has  been  removed.  Parents  can 
and  must  do  a  great  deal  to  teach  the  patient  to 
keep  his  mouth  closed,  they  must  perpetually 
correct  him  when  it  is  open  and  admonish  him 
to  keep  it  shut. 

Some  recommend  tying  the  mouth  up  by 
means  of  a  bandage  at  night  which  may  be  use- 
ful in  some  instances,  though  it  is  generally 
unnecessary  if  sufficient  pains  are  taken  during 
the  day. 
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The   peculiar  speech  too  often   persists   after 
removal   of  the    obstruction — partly  from   habit 
and   partly  from  weakness    of  the   soft    palate, 
which  may  remain  for  some  time.     Here  again 
a  great   deal  may  be  done  by  correction   on  the 
part  of  parents,  and   by  care  and  pains  on  the 
part  of  the  patient.     Tonics  too,  and  gargling 
with   cold  water,  may  help  to  restore  the  activity 
of  the  soft  palate.       In  obstinate  cases,  however, 
much  good  may  be  done  by  a  course   of  lessons 
in  elocution  from  some  good  teacher ;  in  this  way 
they  learn  how  to  speak  correctly,  and  moreover 
definite    lessons  may  be    set  to  strengthen    the 
action  of  the  palate.     Then  again  when  giving  a 
prognosis  as  to  the  hope  of  curing  asthma,  epi- 
lepsy, laryngismus,  or  stammering,  great  caution 
is   necessary,   as   stated   above,  yet  I   think  one 
may  justly  say   that    enough    cases    have    been 
relieved  by  removal  of  adenoids  to  make  it  quite 
worth    while    to    try  it    in    any  particular    case. 
Asthma  and  laryngismus   I   should  say  are  more 
often    remedied    in  this  way  than  epilepsy  and 
stammering,  therefore  one  may  give  a  little  more 
hopeful   prognosis    in    the    two  former  troubles. 
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In  all  of  them,  however,  he  would  be  a  foolish 
man  who  spoke  with  any  great  assurance  on  the 
prospect  of  successfully  curing  these  troubles  by 
clearing  the  naso-pharynx  of  adenoids. 

Chances  of  recurrence. — One  is  often  asked 
whether  if  removed  the  growths  will  "grow" 
again  ?  If  the  removal  is  thorough,  I  think  one 
may  as  a  rule  confidently  say  they  will  not. 
Nearly  all  cases  of  recurrence  with  which  I  have 
met  have  been  scraped  in  the  first  instance  with 
a  finger  nail  or  a  curette.  It  is  impossible  to 
thoroughly  remove  the  growths  with  the  finger  . 
soft  though  they  be,  their  attachments  are  too 
firm  for  this,  moreover,  operators  who  use  this 
method  do  not  anaesthetise  the  patient,  the 
whole  thing  is  over  in  some  twenty  or  thirty 
seconds,  and  I  feel  sure  it  is  impossible  to  make 
a  thorough  clearance  in  so  short  a  time.  True, 
some  may  be  removed,  but  the  major  part  is 
simply  crushed  and  bled,  and  heals  and  grows 
again.  The  immediate  relief  of  symptoms  is 
satisfactory  enough  but  they  are  not  lasting. 
So  too  if  the  curette  is  used  carelessly  much  of 
the  growth  is  only  crushed,  and  some  remains 
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untouched,  whilst  only  a  small  portion  is  radi- 
cally removed,  and  the  symptoms,  ameliorated 
at  first,  gradually  return.  As  stated  above  the 
curette  cannot  be  efficiently  used  without  time 
and  care,  and  the  ringer  in  the  post-nasal  space, 
which  means  the  administration  of  chloroform, 
or  some  anaesthetic  of  longer  duration  than  gas. 
And  further,  with  regard  to  the  question  of  re- 
currence, I  should  say  that  there  is  always  a  risk 
in  infants.  I  have  already  quoted  a  case  of  my 
own*  where  recurrence  took  place  after  removing 
growths  from  an  infant,  eighteen  months  old, 
and  I  have  seen  several  similar  cases.  I  think 
it  is  due  to  the  extreme  difficulty  in  carrying  out 
any  after  treatment,  which,  when  left  to  the 
mother,  as  generally  happens,  is  quite  hopeless, 
and  consequently  the  nose  remains  blocked  with 
discharge,  and  many  of  the  conditions  favour- 
able to  the  growth  of  adenoids  being  unaltered, 
they  recur.  The  younger  the  patient  the  greater 
the  risk  of  recurrence.  Again,  in  patients  who 
are  also  the  subjects  of  congenital  syphilis,  re- 
currence seems  to  be  the  rule  rather  than  the 

*  See  page,  34. 
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exception,  unless  antisyphilitic  remedies  are  ex- 
hibited for  some  time  after  the  operation.  In 
conclusion,  adenoids  often  appear  again  in  pa- 
tients who  have  high  arched  and  v-shaped 
palates,  and  in  any  case  where  there  is  ob- 
struction of  the  anterior  nares,  which  is  not  or 
cannot  be  removed. 

Post-nasal  thickening. — There  is  one  other 
point  which  I  think  may  justly  be  alluded  to, 
though  perhaps  this  is  not  altogether  the  proper 
place,  it  is  the  existence  of  post-nasal  thickening 
in  people  of  more  advanced  years,  and  the  great 
benefit  which  may  be  given  by  its  removal.  Of 
course  all  specialists  are  aware  of  this,  but  hardly 
a  general  practitioner  seems  to  give  it  a  thought 
that  in  a  patient  of  over  20  or  25  there  may  be  a 
growth  of  lymphoid  tissue  in  the  naso-pharynx 
causing  trouble.  They  may  find  the  deafness,  the 
tinnitus,  and  the  post-nasal  catarrh,  but  they  do 
not  seem  to  realisethat  the  source  of  these  troubles 
is  as  likely  to  be  post-nasal  growths,  or  rather 
their  shrunken  remains,  in  a  patient  of  30  or  35, 
as  it  is  in  one  of  12  or  14.  The  removal  of  this 
thickening  will  often  markedly  alleviate  deafness, 
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tinnitus,  and  purulent  otitis,  it  will  oftener  still 
arrest  their  progress,  and  it  will  as  a  rule  cure 
the  post-nasal  catarrh.  Yet  in  the  matter  of 
prognosis  it  must  be  remembered  that  the  older 
the  patient,  and  the  older  the  ear  complications, 
the  less  hopefully  must  one  hold  out  prospects 
of  relief  by  treatment.  We  know,  however,  that 
post-nasal  catarrh  is  in  itself  a  most  distressing 
symptom  to  many  patients,  and  if  by  removing 
the  atrophied  remains  of  adenoids  we  can  alle- 
viate this,  and  this  only,  we  shall  have  done  a 
great  deal.  It  is  a  simple  operation,  and  can 
generally  be  done  quite  satisfactorily  by  means 
of  a  Gottstein's  curette  under  laughing  gas,  or 
even  without  any  anaesthetic. 

In  conclusion  there  remains  but  little  to  be 
said.  If  I  have  succeeded  in  bringing  before 
those  not  already  familiar  with  the  trouble,  a 
picture  by  which  they  may  easily  recognise  post- 
nasal  growths,  and  have  shewn  to  them  the  im- 
portance of  not  trusting  too  much  to  "  Time  "  to 
remove  the  accompanying  evils  one  object  of  this 
little  book  will  have  been  attained. 
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Crown  8vo,  35.  [Noun  ready. 

W.  H.  CORFIELD,  M.A.,  M.D.  OXON.,  F.R.C.P.  LOND. 

Professor  of  Hygiene  and  Public  Health  in  University  College,  London  ;  Medical  Officer 
of  Health  for  St.  George's,  Hanover  Square,  &c. 

DWELLING  HOUSES:    their  Sanitary  Construction  and 

Arrangements.    Third  Edition,  with  Illustrations,  crown  8vo,  35.  6d. 

[Now  ready. 


J.  LEONARD    CORNING,   M.A.,  M.D. 
Consultant  in  Nervous  Diseases  to  St.  Francis  Hospital. 

A  PRACTICAL  TREATISE  ON  HEADACHE,  NEU- 
RALGIA, SLEEP  AND  ITS  DERANGEMENTS,  AND  SPINAL 
IRRITATION.  With  an  Appendix— Eye  Strain,  a  Cause  of  Headache. 
By  DAVID  WEBSTER,  M.D.  Second  edition,  Demy  8vo,  ys.  6d. 


EDWARD    COTTERELL,  F.R.C.S.  ENG.,   L.R.C.P.  LOND. 

Late  House  Surgeon,  University  College  Hospital. 

ON    SOME    COMMON    INJURIES    TO    LIMBS;     their 

Treatment    and    After-treatment,    including    Bone-setting    (so-called). 
With  Illustrations,  small  Svo,  33.  6d. 


SIDNEY  COUPLAND,  M.D.,  F.R.C.P. 

Physician  to  the  Middlesex  Hospital,  and  Lecturer  on  Practical  Medicine  in  the  Medical 
School ;  late  Examiner  in  Metlici':e  at  the  Examining  Board  for  England. 

NOTES  ON  THE  CLINICAL  EXAMINATION  OF  THE 

BLOOD  AND  EXCRETA.     Third  edition,   lamo,  is.  6d. 

[Just  ready. 

CHARLES  CREIGHTON,  M.D. 

ILLUSTRATIONS    OF    UNCONSCIOUS    MEMORY    IN 

DISEASE,  including  a  Theory  of  Alteratives.     Post  Svo,  6s. 

n. 
CONTRIBUTIONS      TO      THE     PHYSIOLOGY     AND 

PATHOLOGY    OF  THE  BREAST  AND    LYMPHATIC  GLANDS. 
New  Edition  with  additional  chapter,  with  wood-cuts  and  plate,  Svo,  gs. 

in. 

BOVINE  TUBERCULOSIS  IN  MAN :  An  Account  of  the 
Pathology  of  Suspected  Cases.  \Vith  Chromo-lithographs  and  other 
Illustrations,  Svo,  8s.  6d. 


H.    RADCLIFFE    CROCKER,   M.D.  LOND.,  B.S.,  F.R.C.P. 

Physician  for  Discuses  of  the  Shin  in  University  College  Hospital,  £-c. 

DISEASES   OF    THE   SKIN;     THEIR     DESCRIPTION, 

PATHOLOGY,  DIAGNOSIS,  AND  TREATMENT.    Second  Edition, 
with  92  Illustrations,  Svo,  245.  \_Just  published. 
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EDGAR  M.  CROOKSHANK,  M.B.  LOND.,  F.R.M.S. 

Professor  of  Comparative  Pathology  and  Bacteriology  in,  and  Fellow  of  King's  College 

London. 

I. 

MANUAL  OP  BACTERIOLOGY:  Illustrated  with  Coloured 
Plates  from  original  drawings,  and  with  other  Illustrations  in  the  text. 
Third  Edition,  Svo,  2 is.  [Now  ready. 

HISTORY    AND    PATHOLOGY     OP    VACCINATION. 

Vol.  I.,  A  Critical  Inquiry.  Vol.  II.,  Selected  Essays,  (Edited)  including 
works  by  Jenner,  Pearson,  Woodville,  Henry  Jenner,  Loy,  Rogers,  Birch, 
Bousquet,  Estlin,  Ceely,  Badcock,  Aiizias-Turenne,  Dubreuilh  and 
Layet.  Two  volumes,  illustrated  with  22  coloured  plates,  including  re- 
productions of  the  plates  illustrating  Jenner's  Inquiry,  of  selected  plates 
from  the  work  of  Ceely  and  others,  and  with  a  reduced  facsimile  of  an 
engraving  of  Mr.  Jesty,  a  facsimile  of  the  first  folio  of  the  manuscript  of 
Jenner's  original  paper,  a  facsimile  of  an  unpublished  letter  from  Jenner 
to  Mr.  Head.  Royal  8vo,  365. 


"    J.  BRENDON  CURGENVEN,  M.R.C.S.,  L.S.A. 
Formerly  House  Surgeon  to  the  Royal  Free  Hospital ;    Honorary  Secretary  of  the  Harveian 
Societv,  the  Infant  Life  Protection  Society,  &c. 

THE     DISINFECTION     OP    SCARLET    FEVER    AND 

OTHER    DISEASES  BY  ANTISEPTIC  INUNCTION.     8vo,  is.  6d. 


HERBERT     DAVIES,    M.D.,  F.R.C.P. 

Late  Consulting  Physician  to  the  London  Hospital. 

THE  MECHANISM   OF  THE  CIRCULATION  OF  THE 

BLOOD  THROUGH  ORGANICALLY  DISEASED  HEARTS. 
Edited  by  ARTHUR  TEMPLER  DAVIES,  B.A.  (Nat.  Science  Honours), 
M.D.  Cantab.,  M.R.C.P. ;  Physician  to  the  Royal  Hospital  for  Diseases 
of  the  Chest.  Crown  Svo,  35.  6d. 


HENRY    DAVIS,    M.R.C.S. 

Teacher  and  Administrator  of  Ancesthetics  at  St.  Mary's  Hospital,  and  Assistant  Anesthetist 
to  the  Dental  Hospital  of  London. 

GUIDE  TO   THE  ADMINISTRATION  OF  ANESTHE- 
TICS.    Second  edition,  fcap.  Svo,  2s.  6d.  [Now  ready. 


J.    THOMPSON     DICKSON,   M.A.,  M.B.  CANTAB. 

Late  Lecturer  on  Mental  Diseases  at  Guy's  Hospital. 

THE    SCIENCE   AND   PRACTICE    OF    MEDICINE    IN 

RELATION  TO  MIND,  the  Pathology  of  the  Nerve  Centres,  and  the 
Jurisprudence  of  Insanity,  being  a  course  of  Lectures  delivered  at  Guy's 
Hospital.  Illustrated  by  Chromo-lithographic  Drawings  and  Physiolo- 
gical Portraits.  Svo,  145. 


F.  A.  DIXEY,  M.A..  D.M. 

Felloe  of  Wadham  College,  Oxford. 

EPIDEMIC  INFLUENZA:     A    Study    in    Comparative 

Statistics.     With  Diagrams  and  Tables.     Svo,  ys.  6d.  [Nouj  ready. 

HORACE    DOBELL,   M.D. 
Consulting  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  &-c. 

ON     DIET     AND     REGIMEN     IN     SICKNESS     AND 

Health,  and  on  the  Interdependence  and  Prevention  of  Diseases  and  the 
Diminution  of  their  Fatality.     Seventh  Edition,  Svo,  53.  nctt. 
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CHARLES   W.   DULLES,    M.D. 

Fellow  of  the  College  of  Physicians  of  Philadelphia  and  of  the  Academy  of  Surgery  ; 
Physician  to  the  Rush  Hospital. 

ACCIDENTS  AND  EMERGENCIES :    A  Manual  of  the, 

Treatment  of  Surgical  and  Medical   Emergencies  in   the   absence  of  a 
Physician.     Fourth  Edition,  with  Illustrations,  post  8vo,  35.  nett. 

[Now  ready. 

JOHN     EAGLE. 

Member  of  the  Pharmaceutical  Society. 

A  NOTE-BOOK    OF   SOLUBILITIES.    Arranged  chiefly 

for  the  use  of  Prescribers  and  Dispensers.     I2mo,  as.  6d. 


ARTHUR   W.    EDIS,   M.D.  LOND.,  F.R.C.P. 

Senior  Physician  to  the  Chelsea  Hospital  for   Women;    Late  Obstetric  Physician  to  the 
Middlesex  Hospital. 

STERILITY  IN  WOMEN:    including  its  Causation  and 

Treatment.     With  33  Illustrations,  demy  8vo,  6s.  [Just  published. 


ALEXANDER  S.   FAULKNER. 

Surgeon-Major,  Indian  Medical  Service. 

A    GUIDE    TO    THE    PUBLIC    MEDICAL    SERVICES. 

Compiled  from  Official  Sources.     8vo,  2s. 


DR.     FERBER. 

MODEL     DIAGRAM     OF     THE     ORGANS     IN     THE 

THORAX   AND    UPPER    PART    OF    THE    ABDOMEN.        With 
Letter-press  Description.     In  410,  coloured,  55. 


J.    MAGEE    FINNY,  M.D.  DUEL. 

King's  Professor  of  Practice  of  Medicine  in  School  of  Physic,  Ireland,  &c. 

NOTES   ON   THE  PHYSICAL  DIAGNOSIS   OF    LUNG 

DISEASES.     32tno,   is.  6d.  [Now  ready. 


AUSTIN    FLINT,  M.D.,   LL.D. 

Professor  of   Physiology   and  Physiological  A  natomy   in    the  Bcllevue   Hospital  Medical 
College,  Neu'  York  ,   Visiting  Physician  to  the  Bellevue  Hospital,  &c. 

A    TEXT-BOOK    OF    HUMAN    PHYSIOLOGY.      Fourth 
edition,  Illustrated  by  plates,  and  316  ^"ood  engravings,  large  8vo,  255. 


W.    H.   RUSSELL    FORSBROOK,   M.D.  LOND.,  M.R.C.S. 

Consulting  Medical  Officer  to  the  Government  of  the  Cape  of  Good  Hope;  formerly  Surgical 
Registrar  to  Westminster  Hospital. 

A  DISSERTATION  ON  OSTEO-ARTHRITIS. 

Demy  8vo,  55. 

J.    MILNER    FOTHERGILL,   M.D.,  M.R.C.P. 

Late  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  <~c. 

I. 

A  MANUAL  OF  DIETETICS.    Large  Svo,  ros.  6d. 

n. 

INDIGESTION  AND  BILIOUSNESS.  Second  Edition,  post 
8vo,  js.  6d. 

in. 
GOUT   IN   ITS   PROTEAN   ASPECTS.     Post  8vo,  7s.  6d. 

IV. 

THE  TOWN  DWELLER:  His  Needs  and  His  Wants. 
With  an  Introduction  by  SIR  B.  W.  RICHARDSON,  M.D.,  LL.D.,  F.R.S. 
Post  Svo,  35.  6d. 
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FORTESCUE     FOX,    M.D.    LOND. 

Fellow  of  the  Medical  Society  of  London. 

STRATHPEFFER  SPA:  Its  Climate  and  Waters.  With 
OBSERVATIONS  HISTORICAL,  MEDICAL,  AND  GENERAL, 
DESCRIPTIVE  OF  THE  VICINITY.  With  Map  and  Illustra- 
tions, crown  8vo,  as.  6d.  nett. 


PROFESSOR  E.  FUCHS. 

Professor  of  Ophthalmology  in  the  University  of  Vienna. 

TEXTBOOK    OP   OPHTHALMOLOGY. 

Translated  from  the  German  by  A.  DUANE,  M.D.,  Assistant  Surgeon, 
Ophthalmic  and  Aural  Institute,  New  York.  Second  Edition,  with 
190  Illustrations,  large  octavo,  2is.  [Now  ready. 


SIR  DOUGLAS  GALTON. 

Late  Royal  Engineers,  K.C.B.,  Hon.  D.C.L.,  LL.D.,  F.R.S.,  Assoc.  lust.  C.E.,  M.I.Mech.E., 

F.S.A.,  F.G.S.,  F.L.S.,  F.C.S.,  F.R  G.S.,  &•€.,  Formerly  Secretary  Railway 

Department  Board  of  Trade,  &-c.,  &c. 

HEALTHY   HOSPITALS.     Observations  on  some  points 

connected  with  Hospital  Construction.       8vo,  with  Illustrations,  zos.  6d. 


JOHN  HENRY  GARRETT,  M.D. 

Licentiate  in  Sanitary  Science  and  Diplomats  in  Public  Health,  Universities  of  Durham 
and  Cambridge,  6-c. 

THE  ACTION  OP  WATER  ON  LEAD;  being  an  inquiry 

into  the  Cause  and  Mode  of  the  Action  and  its  Prevention.     Crown  8vo, 
45.  6d. 

ALFRED   W.  GERRARD,   F.C.S. 

Examiner  to  the  Pharmaceutical  Society  ;    Teacher  of  Materia  Medico,  and  Pharmacy 
at  University  College  Hospital. 

ELEMENTS    OP    MATERIA     MEDICA    AND     PHAR- 
MACY.    Crown  Svo,  8s.  6d. 

NEWOFFICIAL  REMEDIES,  B.P.,  1890.     Supplement 

to  the  above.     Crown  8vo,  is. 


HENEAGE    GIBBES,   M.D. 

Lecturer  on  Physiology  and  on  Normal  and  Morbid  Histology  in  the  Medical  School  of 
Westminster  Hospital ;  etc. 

PRACTICAL    HISTOLOGY    AND    PATHOLOGY.     Third 
Edition,  revised  and  enlarged,  crown  Svo,  6s. 


R.  T.  GLAZEBROOK,  M.A.,  F.R.S. 

Assistant  Director  of  the  Cavendish  Laboratory ;    Felloe  of  Trinity  College,  Cambridge. 
HEAT  AND  LIGHT.      Crown  8vo,  58.     The  two  parts  are  also  pub- 
lished separately.     HEAT,  35.;  LIGHT,  33. 

[CAMBRIDGE  NATURAL  SCIENCE  MANUALS.] 


JAMES    F.  GOODHART,  M.D.  ABERD.,  F.R.C.P. 
Phvsician  to  (jiiy's  Hospital,  and  Consulting  Physician  to  the  Evelina  Hospital  for 

Sick  Children. 

ON  COMMON  NEUROSES  :    or  the  Neurotic  Element  in 

Disease  and  its  Rational  Treatment.     Second  edition,  crown  Svo,  35.  6d. 

[Just  published. 
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C.  A.   GORDON,  M.D.,  C.B. 

Deputy  Inspector  General  of  Hospitals,  Army  Medical  Department, 

REMARKS      ON     ARMY     SURGEONS     AND     THEIR 

WORKS.     Demy  8vo,  58. 


JOHN   GORHAM,  M.R.C.S. 
TOOTH    EXTRACTION :   a  Manual  on  the  proper  mode 

of  extracting  Teeth.      Fourth  Edition,  fcap.  8vo,  is.  6d.        [Now  ready. 


GEORGE   M.   GOULD,  A.M.,  M.D. 

Ophthalmic  Surgeon   to  the  Philadelphia  Hospital,  etc. 
I. 

A    NEW    MEDICAL    DICTIONARY :    including  all  the 

words  and   phrases  used  in    Medicine,  with    their  proper  pronunciation 
and  definitions.     8vo,  I2s.  6d. 

A  POCKET  MEDICAL  DICTIONARY,  Giving  the  Pro- 
nunciation and  Definition  of  about  12000  of  the  Principal  Words  used 
in  Medicine  and  the  Collateral  Sciences.  321110,  45.  nett. 


W.      R.     GOWERS,     M.D.,    F.R.C.P.,    M.R.C.S. 

Physician  to  University  College  Hospital,  &-c. 

DIAGRAMS  FOR  THE  RECORD  OF  PHYSICAL  SIGNS. 

In  books  of  12  sets  of  figures,  is. 


LANDON    C.    GRAY,    M.D. 

Professor  of  Nervous  and  Mental  Diseases  in  the  New  York  Polychnic ;    Visiting  Physician 
to  St.  Mary's  Hospital,  &-c. 

A  TREATISE  ON  NERVOUS  AND  MENTAL  DIS- 
EASES FOR  STUDENTS  AND  PRACTITIONERS  OF  MEDI- 
CINE. With  168  Illustrations,  8vo,  2is. 


J.    B.    GRESSWELL,  M.R.C.V.S. 
Provincial  Veterinary  Surgeon  to  the  Royal  Agricultural  Society. 

VETERINARY   PHARMACOLOGY  AND   THERAPEU^ 

TICS.     With  an  Index  of  Diseases  and  Remedies.     Fcap.  8vo,  55. 


A.   HILL   GRIFFITH,  M.D. 

Surgeon,  Manchester  Royal  Eye  Hospital. 

THE   DIAGNOSIS    OF  INTRA-OCULAR   GROWTHS. 

With  8  woodcuts,  8vo,  is.  6d. 


SAMUEL     D.     GROSS,   M.D.,   LL.D.,   D.C.L.  OXON. 

Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES,  IN- 
JURIES, AND  MALFORMATIONS  OF  THE  URINARY 
BLADDER,  THE  PROSTATE  GLAND,  AND  THE  URETHRA. 
Third  Edition,  revised  and  edited  by  S.  W.  GROSS,  A.M.,  M.D., 
Surgeon  to  the  Philadelphia  Hospital.  Illustrated  by  170  engravings, 
8vo,  i8s. 
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SAMUEL   W.   GROSS,  A.M.,  M.D. 

Surgeon  to,  and  Lecturer  on  Clinical  Surgery  in.  the  Jefferson  Medical  College  Hospital 
and  the  Philadelphia  Hospital,  &c. 

A  PRACTICAL  TREATISE    ON    TUMOURS    OP    THE 

MAMMARY    GLAND:    embracing   their    Histology,  Pathology   Dia- 
gnosis, and  Treatment.     With  Illustrations,  8vo,  los.  6d. 


DR.  JOSEF   GRUBER. 

Professor  of  Otology  in  the  University  of  Vienna,  etc. 

A    TEXT-BOOK   OP    THE    DISEASES    OF    THE    EAR. 

Translated  from  the  second  German  edition,  and  Edited,  with  addi- 
tions, by  EDWARD  LAW,  M.D.,  C.M.  EDIN.,  M.R.C.S.  ENG.,  Surgeon 
to  the  London  Throat  Hospital  for  Diseases  of  the  Throat,  Nose  and 
Ear;  and  COLEMAN  JEWELL,  M.B.  LOND.,  M.R.C.S.  ENG.,  late  Surgeon 
and  Pathologist  to  the  London  Throat  Hospital.  Second  English 
Edition,  with  165  Illustrations,  and  70  coloured  figures  on  2  lithographic 
plates,  royal  8vo,  285.  [Nuzu  ready. 


F.  DE    HAVILLAND    HALL,  M.D.,  F.R.C.P.  LOND. 

Physician  to  Out-patients,  and  in  charge  of  the  Throat  Department  at  the  Westminster 
Hospital,  &c. 

DISEASES  OF   THE    NOSE   AND    THROAT. 

Crown  8vo,  with  Illustrations.  [LEWIS'S  PRACTICAL  SERIES.] 


ALLAN   McLANE   HAMILTON,  M.D. 

THE   MODERN   TREATMENT   OF  HEADACHES. 

Square  i6mo,  2s.  6d. 


WILLIAM  A.  HAMMOND,  M.D. 

Professor  of  Mental  and  Nervous  Diseases  in  the  Medical  Department  of  the  University  of 
the  City  of  New  York,  &c. 

SPIRITUALISM  AND  ALLIED  CAUSES  AND  CON- 
DITIONS OF  NERVOUS  DERANGEMENT.  With  Illustrations, 
post  8vo,  8s.  6d. 


ALEXANDER   HARVEY,  M.D. 

Late  Emeritus  Professor  of  Materia  Medico,  in  the  University  of  Aberdeen,  £-c., 

AND 
ALEXANDER    DYCE    DAVIDSON,  M.D.,  F.R.S.  EDIN. 

Late  Regius  Professor  of  Materia  Medica  in  the  University  of  Aberdeen. 

SYLLABUS    OF    MATERIA    MEDICA    FOR  THE   USE 

OF  STUDENTS,  TEACHERS  AND  PRACTITIONERS.  Based 
on  the  relative  values  of  articles  and  preparations  in  the  British 
Pharmacopoeia.  Ninth  edition,  32mo,  is.  6d. 


W.  S.  HEDLEY,  M.D. 

THE    HYDRO-ELECTRIC   METHODS   IN    MEDICINE. 

With  Chapters  on  Current  from  the   Main,  Cure-Gymnastics,  &c.     With 
Illustrations,  8vo,  45.  6d.  [Norn  ready. 
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C.     HIGGENS,    F.R.C.S. 

Ophthalmic  Surgeon  to  Guy's  Hospital;   Lecturer  on  Ophthalmology  at  Guy's  Hospital 

Medical  School. 

MANUAL  OP  OPHTHALMIC  PRACTICE. 

Illustrations,  crown  8vo,  6s.  [LEWIS'S  PRACTICAL  SERIES.] 


BERKELEY  HILL,  M.B.  LOND.,  F.R.C.S. 

Professor  of  Clinical  Surgery  in  University  College;  Surgeon  to  University  College 
Hospital  and  to  the  Lock  Hospital. 

THE  ESSENTIALS  OF  BANDAGING.     With,  directions 

for  Managing  Fractures  and  Dislocations  ;  for  administering  Ether  and 
Chloroform;  and  for  using  other  Surgical  Apparatus;  with  a  Chapter 
on  Surgical  Landmarks.  Sixth  Edition,  revised  and  enlarged,  Illustrated 
by  144  Wood  Engravings,  crown  8vo,  55. 


BERKELEY    HILL,  M.B.  LOND.,    F.R.C.S. 

Professor  of  Clinical  Surgery  in  University  College  ;  Surgeon  to  University  College 
Hospital  and  to  the  Lock  Hospital ; 

AND 

ARTHUR  COOPER,  L.R.C.P.,  M.R.C.S. 

Surgeon  to  the  Westminster  General  Dispensary. 
I. 

SYPHILIS  AND    LOCAL   CONTAGIOUS   DISORDERS. 

Second  edition,  entirely  re-written,  royal  8vo,  iSs. 

THE  STUDENT'S  MANUAL  OF  VENEREAL  DIS- 
EASES. Being  a  Concise  Description  of  those  Affections  and  of  their 
Treatment.  Fourth  edition,  post  8vo,  as.  6d. 


FROM  HOSPITAL  WARD   TO   CONSULTING    ROOM, 

with  Notes  by  the  Way  ;  a  Medical  Autobiography.     By  a  Graduate  of 
the  London  University.     Post  8vo,  35.  6d. 


PROCTER    S.    HUTCHINSON,  M.R.C.S. 

Assistant  Surgeon  to  the  Hospital  for  Diseases  of  the  Throat. 

A    MANUAL    OF    DISEASES    OF    THE     NOSE    AND 

THROAT;   including  the   Nose,  Naso-pharynx,  Pharynx,  and  Larynx. 
With  Illustrations,  crown  8vo,  35.  6d.  \Now  ready. 


C.     R.     ILLINGWORTH,   M.D.  ED.,  M.R.C.S. 
THE    ABORTIVE    TREATMENT    OF    SPECIFIC    FE- 
BRILE   DISORDERS     BY     THE     BINIODIDE     OF     MERCURY. 
Crown  Svo,  33.  6d. 


SIR    W.   JENNER,    Bart.,  M.D. 

Physician  in  Ordinary  to  H.M.  the  Queen,  and  to  H.R.H.  the  Prince  of  Wales. 

THE    PRACTICAL     MEDICINE      OF    TO-DAY:      Two 

Addresses   delivered   before    the    British    Medical    Association,  and   the 

Epidemiolo^ical  Society,  'iS6g).     Small  Svo,  is.  6d. 
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GEORGE    LINDSAY   JOHNSON,  M.A.,  M.B.,  B.C.  CANTAB. 

Clinical  Assistant,  late  House  Surgeon  and  Chloroformist,  Royal  Westminster  Ophthalmic 

Hospital,  &•£. 

A  NEW  METHOD  OF  TREATING  CHRONIC  GLAU- 
COMA, based  on  Recent  Researches  into  its  Pathology.  With  Illus- 
trations and  coloured  frontispiece,  demy  8vo,  35.  6d. 


JOHN    M.    KEATING, 

Fellow  of  the  College  of  Physicians,  Philadelphia,  &c. 
AND 

HENRY    HAMILTON. 
POCKET  MEDICAL  LEXICON. 

32mo,  35.  nett. 


T.    N.    KELYNACK,    M.D. 

Pathologist  to  the  Manchester  Royal  Infirmary  ;    Demonstrator  and  Lecturer  on  Pathology 
in  the  Owen's  College, 

A    CONTRIBUTION    TO   THE   PATHOLOGY    OP   THE 

VERMIFORM    APPENDIX.     With  Illustrations,  large  8vo,  IDS.  6d. 


HENRY    R.    KENWOOD,   M.B.,  D.P.H.,  F.C.S. 

Instructor  in  the  Hygienic  Laboratory,  University  College,  and  Assistant  to  Professor 
Ccrficld  in  the  Public  Health  Department,  University  College. 

PUBLIC    HEALTH    LABORATORY    WORK,    including 

Methods  employed  in  Bacteriological  Research,  with  special  reference 
to  the  Examination  of  Air,  Water  and  Food,  contributed  by  RUBERT 
BOVCE,  M.B.,  Assistant  Professor  of  Pathology,  University  College. 
With  Illustrations,  cr.  8vo,  IDS.  6d.  [./Vow  ready, 

[LEWIS'S  PRACTICAL  SERIES.] 


NORMAN   KERR,  M.D.,    F.L.S. 

President  of  the  Society  for  the  Study  of  Inebriety  ;  Consulting  Physician,  Dalrymplc  Home 
for  Inebriates,  etc. 

INEBRIETY  OR  NARCOMANIA:     its  Etiology,  Patho- 
logy, Treatment,  and  Jurisprudence.     Third  edition,  8vo,  2is. 

[Jusi  ready. 


NORMAN  W.  KINGSLEY,  M.D.S.,  D.D.S. 

President  of  the  Board  of  Censors  of  the  State  of  New   York  ;    Member  of  the  American 
Academy  of  Dental  Science,  iT-c. 

A      TREATISE      ON      ORAL      DEFORMITIES     AS      A 

BRANCH    OF    MECHANICAL   SURGERY.      With  over  350   Illus- 
trations, 8vo,  i6s. 


F.  CHARLES    LARKIN,  F.R.C.S.  I:NG. 

Surgeon   to  t!te  Stanley   Hospital;    late  Assistant  Lecturer  in  Physiology  in  University 
College,  Liverpool, 

AND 

RANDLE     LEIGH,  M.B..  R.SC.  LOXD. 

Senior  Demonstrator  of  Physiology  in  University  College,  Liverpool, 

OUTLINES  OF  PRACTICAL  PHYSIOLOGICAL  CHEM- 
ISTRY. Second  edition,  with  Illustrations,  crown  Svo,  paper  2s.  6d. 
nctt,  or  cloth  3s.  nctt.  [Now  ready. 


14  Catalogue  of  Works  Published  by  H.  K.  Lewis. 


J.   WICKHAM    LEGG,  F.R.C.P. 

Formerly  Assistant  Physician  to  Saint  Bartholomew's  Hospital,  and  Lecturer  on  Patho- 
logical Anatomy  in  the  Medical  School. 

ON  THE  BILE,  JAUNDICE,'  AND  BILIOUS  DISEASES. 

With  Illustrations  in  chromo-lithography,  719  pages,  roy.  8vo,  255. 

A  GUIDE  TO  THE  EXAMINATION  OF  THE  URINE. 

Seventh  Edition,  edited  and  revised,  by  H.  LEWIS  JONES,  M.D.,  M.A., 
M.R.C.P.,  Medical  Officer  in  charge  of  the  Electrical  Department  in  St. 
Bartholomew's  Hospital.  With  Illustrations,  fcap.  8vo,  33.  6d. 

[Now  ready. 


ARTHUR     H.     N.     LEWERS,    M.D.  LOND.,  M.R.C.P.  LOND. 

Obstetric  Physician  to  the  London  Hospital ;     Examiner  in  Midwifery  and  Diseases 
of  Women  to  the  Society  of  Apothecaries  of  London,  &c. 

A.  PRACTICAL    TEXTBOOK  OF    THE    DISEASES    OF 

WOMEN.     Fourth  edition,  Illustrations,  crown  8vo,  ios.6d.  [Now  ready. 

[LEWIS'S  PRACTICAL  SERIES.] 


LEWIS'S  POCKET  CASE  BOOK  FOR  PRACTITIONERS- 

AND    STUDENTS.     Roan,  with  pencil,  35.  6d.  nett. 


LEWIS'S  POCKET   MEDICAL  VOCABULARY. 

Second  Edition,  thoroughly  revised,  321710,  roan,  35.  6d. 


T.     R.     LEWIS,     M.B.,    F.R.S.    ELECT,    ETC. 
Late  Fellow  of  the  Calcutta  University,  Surgeon-Major  Army  Medical  Staff,  &c. 

PHYSIOLOGICAL  &  PATHOLOGICAL  RESEARCHES. 

Arranged  and  edited  by  SIR  WM.  AITKEN,  M.D.,  F.R.S. ,  G.  E.  DOBSON, 
M.B.,  F.R.S.,  and  A.  E.  BROWN,  B.Sc.  Crown  4to,  portrait,  5  maps, 
43  plates  including  15  chromo-lithographs,  and  67  wood  engravings, 
303.  nett. 

*„*  A  few  copies  only  of  this  work  remain  for  sale. 


C.    B.    LOCKWOOD,   F.R.C.S. 

Hunterian  Professor,  Royal  College  of  Surgeons  of  England  ;  Surgeon  to  the  Great  Northern 

Hospital ;    Senior  Demonstrator  of  Anatomy  and  Operative  Surgery  in 

St.  Bartholomews  Hospital. 

HUNTERIAN  LECTURES  ON  THE  MORBID  ANA- 
TOMY, PATHOLOGY  AND  TREATMENT  OF  HERNIA.  36 
Illustrations,  Demy  8vo,  55. 


J.    S.    LOMBARD,  M.D. 

Formerly  Assistant  Professor  of  Physiology  in  Harvard  College. 

EXPERIMENTAL  RESEARCHES  ON  THE  REGIONAL 

TEMPERATURE    OF   THE    HEAD,   under  Conditions  of  Rest,  In- 
tellectual Activity,  and  Emotion.     With  Illustrations,  Svo,  8s. 

II. 

ON  THE  NORMAL  TEMPERATURE  OF  THE  HEAD. 
Svo, 55. 
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WILLIAM   THOMPSON    LUSK,  A.M.,  M.D. 

Professor  of  Obstetrics  and  Diseases  of  Women  in  the  Bellevue  Hospital  Medical  College,  &c. 

THE    SCIENCE    AND    ART    OP    MIDWIFERY. 

Fourth  Edition,  with  numerous  Illustrations,  8vo,  i8s. 


A.   W.    MACFARLANE,   M.D.,  F.R.C.P.  EDIN. 

Examiner  in  Medical  Jurisprudence  in  the  University  of  Glasgow ;    Honorary  Consulting 
Physician  (late  Physician)  Kilmarnock  Infirmary. 

INSOMNIA  AND   ITS  THERAPEUTICS. 

Medium  8vo,  123.  6d. 


RAWDON    MACNAMARA. 

Professor  of  Maieria,  Mcdica,  Royal  College  of  Surgeons,  Ireland;    Senior  Surgeon  to  the 
Westmoreland  (Lock)  Government  Hospital ;  Surgeon  to  the  Meath  Hospital,  &c. 

AN  INTRODUCTION  TO  THE  STUDY  OP  THE 

BRITISH  PHARMACOPOEIA.     Demy  32010,  is.  6d.   [Just  published. 


JOHN     MACPHERSON,  M.D. 

Inspector-General  of  Hospitals  H.M.  Bengal  Army  (Retired). 
Author  oj  "Cholera  in  its  Home,"  <5-c. 

ANNALS      OP     CHOLERA     FROM     THE     EARLIEST 

PERIODS    TO    THE   YEAR    1817.     With  a  map.     Demy  8vo,  75.  6d. 


A.  COWLEY  MALLEY,  B.A.,  M.B.,  B.CH.,  T.C.D. 

PHOTO-MICROGRAPHY ;     including    a    description   of 

the  Wet  Collodion  and  Gelatino-Bromide  Processes,  together  with  the 
best  methods  of  Mounting  and  Preparing  Microscopic  Objects  for  Photo- 
Micrography.  Second  Edition,  with  Photographs  and  Illustrations, 
crown  8vo,  js.  6d. 


PATRICK    MANSON,    M.D.,  C.M. 

THE  PILARIA  SANGUINIS  HOMINIS  ;  AND  CER- 
TAIN NEW  FORMS  OF  PARASITIC  DISEASE  IN  INDIA, 
CHINA,  AND  WARM  COUNTRIES.  Illustrated  with  Plates  and 
Charts.  8vo,  IDS.  6d. 


JEFFERY    A.    MARSTON,   M.D.,  C.B.,  F.R.C.S.,  M.R.C.P.  LOND. 

Surgeon  Genera!  Medical  Staff  (Retired). 

NOTES  ON  TYPHOID  FEVER:    Tropical  Life  and  its 

Sequela;.     Crown  8vo,  35.  6d.  [Now  ready. 


EDWARD    MARTIN,  A.M.,  M.D. 

MINOR    SURGERY     AND    BANDAGING    WITH    AN 

APPENDIX   ON    VENEREAL    DISEASES.     82  Illustrations,  crown 
Svo,  45. 
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WILLIAM  MARTINDALE,  F.C.S. 

Late  Examiner  of  the  Pharmaceutical  Society,  and  late  Teacher  of  Pharmacy  and  Demon- 
strator of  Materia  Medico,  at  University  College, 

AND 

W.    WYNN    WESTCOTT,   M.B.  LOND. 
Deputy  Coroner  for  Central  Middlesex. 

THE  EXTRA  PHARMACOPOEIA,  with  Medical  Refer- 
ences, and  a  Therapeutic  Index  of  Diseases  and  Symptoms.  Seventh  Edi- 
tion, limp  roan,  med.  241110,  ys.  6d.  [Now  ready. 


WILLIAM    MARTINDALE,   F.C.S. 

Late  Examiner  of  the  Pharmaceutical  Society,  &c. 

COCA,    AND    COCAINE.     Their   History,    Medical   and 

Economic  Uses,  and  Medicinal  Preparations.     Second  edition,  coloured 
plate,  fcap.Svo, 2s. 


MATERIA  MEDICA  LABELS. 

Adapted   for  Public  and   Private  Collections.     Compiled  from  the  British 
Pharmacopoeia  of  1885,  with  the  additions  of  i8go.      The  Labels  are  ar- 
ranged in  Two  Divisions  : —  UL^.1 
Division  I. — Comprises,  with  few  exceptions,  Substances  of  Organ- 
ized  Structure,  obtained  from  the  Vegetable  and  Animal  King- 
doms. ^""•^ 
Division  XX. — Comprises  Chemical   Materia  Medica,  including  Alco- 
hols, Alkaloids,  Sugars,  and  Neutral  Bodies. 

On  plain  paper,  IDS.  6d.  nett.     On  gummed  paper,  125.  6d.  nett. 
The  24  additional  Labels  of  1890  only,  is.  nett. 
*+*  Specimens  of  the  Labels,  of  which  there  are  over  470,  will  be  sent  on  application. 


S.  E.   MAUNSELL,  L.R.C.S.I. 

Surgeon-Major,  Medical  Staff. 

NOTES     OF     MEDICAL     EXPERIENCES    IN     INDIA 

PRINCIPALLY    WITH    REFERENCE    TO    DISEASES    OF    THE 
EYE.     With  Map,  post  Svo,  35.  6d. 


ANGEL     MONEY,     M.D.  LOND.,   F.R.C.P. 

Late  Assistant  Physician  to  University  College  Hospital,  and  to  the  Hospital  for  Sick 
Children  Great  Ormond  Street. 

TREATMENT  OF  DISEASE  IN  CHILDREN  :  EM- 
BODYING THE  OUTLINES  OF  DIAGNOSIS  AND  THE 
CHIEF  PATHOLOGICAL  DIFFERENCES  BETWEEN  CHILD- 
REN AND  ADULTS.  Second  edition,  with  plates,  crown  Svo,  IDS.  6d. 

[LEWIS'S  PRACTICAL  SERIES.] 

THE  STUDENT'S  TEXTBOOK  OF  THE  PRACTICE 

OF    MEDICINE.     Fcap.  8vo,  6s.  6d. 


A.     STANFORD     MORTON,    M.B.,   F.R.C.S.  ENG. 

Assistant  Surgeon  to  the  Moorficlds  Ophthalmic  Hospital:   Ophthalmic  Surgeon  to  the 

Great  Northern  Central  Hospital. 

REFRACTION    OF    THE  EYE :     Its  Diagnosis,    and  the 

Correction  of  its  Errors.      Fifth    Edition,  with   Illustrations,  small   Svo. 

[Just  ready. 


Catalogue  of  Works  Published  by  H.  K.  Leicis.  17 


C.  W.  MANSELL    MOULLIN,  M.A.,  M.D.   OXON.,  F.R.C.S. 

Surgeon  and  Lecturer  on  Physiology  at  the  London  Hospital;    late  Hunterian  Professor  at 

the  Royal  College  of  Surgeons  ;   Radcliffe  Travelling  Fellow  and  Fellow  of 

Pembroke  College  Oxford. 

SPRAINS;      THEIR    CONSEQUENCES    AND    TREAT- 
MENT.    Second  edition,  crown  8vo,  45.  6d. 


PAUL  F.  MUNDE,   M.D. 

Professor  of  Gynecology  at  the  New  York  Polyclinic ;  President  of  the  New  York  Obstetrical 
Society  and  Vice- President  of  the  British  Gynecological  Society,  &c. 

THE  MANAGEMENT  OF  PREGNANCY,  PARTURI- 
TION, AND  THE  PUERPERAL  STATE.  Second  edition,  square 
8vo,  33.  6d. 


WILLIAM    MURRAY,  M.D.,  F.R.C.P.  LOND. 
Consulting  Physician  to  the  Children's  Hosbital,  Xewcastle-on-Tyne,  &c. 

ILLUSTRATIONS  OF  THE  INDUCTIVE  METHOD  IN 

MEDICINE.     Crown  8vo,  33.  6d. 


WILLIAM  MURRELL,  M.D.,  F.R.C.P. 

Physician  to,  and  Lecturer  on  Pharmacology  and  Therapeutics  at   Westminster  Hospital ; 
late  Examiner  in  Materia  Medica  to  the  Royal  College  of  Physicians  of  London,  i-c. 

MASSOTHERAPEUTICS,   OR  MASSAGE  AS  A  MODE 

OF  TREATMENT.     Fifth  edition,  with  Illustrations,  crown  Svo,  45.  6d. 

WHAT   TO  DO   IN   CASES^OF  POISONING. 

Seventh  edition,  royal  32mo.,  33.  6d.  [Now  ready. 

CHRONIC     BRONCHITIS"' AND     ITS     TREATMENT. 

Crown  Svo,  33.  6d. 


GEORGE    OLIVER,  M.D.,  F.R.C.P. 

i. 

THE  HARROGATE  WATERS:  Data  Chemical  and  Therapeu- 
tical, with  notes  on  the  Climate  of  Harrogate.  Addressed  to  the 
Medical  Profession.  With  Map  of  the  Wells,  crown  Svo,  33.  6d. 

ON  BEDSIDE  URINE  TESTING:  a  Clinical  Guide  to  the 

Observation  of  Urine  in  the  course   of  Work.      Fourth   Edition,  fcap. 
Svo,  33.  6d. 


DR.   A.   ONODI. 

Doccnt  of  Rhiuology  and  Li!fv:i^ol"g\'  in  the  Uni--crsit\>  of  Budapest. 

ATLAS  OF  THE  ANATOMY  OF  THE  NOSE  AND   ITS 

ADJACENT    CAVITIES.     The  text  by   ST.  CLAIR  THOMSON,  M.D., 
M.R.C.P.  [In  preparation. 


SAMUEL   OSBORN,   F.R.C.S. 

Surgeon  to  the  Hospital  for  Women,  Soho  Square  ;    Surgeon  to  the  Royal  Xai'al  Artillery 

Volunteers. 

AMBULANCE    LECTURES':     FIRST  AID.     Second  edition, 
with   Illustrations,  fcap.  Svo,  is.  6d. 

AMBULANCE    LECTURES1:     HOME    NURSING    AND 

HYGIENE.     Second    ec'ition,  with  Illustrations,  fcap.  Svo,  2s. 

[Jttst  published. 
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WILLIAM    OSLER,    M.D.,  F.R.C.P.  LOND. 

Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania,  &c. 

THE  CEREBRAL  PALSIES  OF  CHILDREN.    A  Clinical 

Study  from  the  Infirmary  for  Nervous   Diseases,  Philadelphia.      Demy 
8vo,  58. 


KURRE   W.   OSTROM. 

Instructor  in  Massage  and  Swedish  Movements  in  the  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine. 

MASSAGE  AND  THE  ORIGINAL  SWEDISH  MOVE- 
MENTS; their  application  to  various  diseases  of  the  body.  Second 
edition,  with  Illustrations,  i2mo,  35.  6d.  nctt.  [Now  ready. 


ROBERT  W.  PARKER. 

Hospital 
Hospita 


Senior  Surgeon  to  the  East  London  Hospital  for  Children;  Surgeon  to  the  German 
'lospital. 


DIPHTHERIA:      ITS    NATURE    AND    TREATMENT, 

WITH  SPECIAL  REFERENCE  TO   THE  OPERATION,  AFTER- 
TREATMENT    AND    COMPLICATIONS    OF    TRACHEOTOMY. 

Third  Edition,  with  Illustrations,  8vo,  6s.  [Now  ready. 

CONGENITAL     CLUB-FOOT;      ITS      NATURE      AND 

TREATMENT.     With  special   reference  to  the  subcutaneous  division 
of  Tarsal  Ligaments.     Svo,  ys.  6d. 


LOUIS    C.    PARKES,    M.D.  LOND.,  D.P.H. 
Lecturer  on  Public  Health  at  St.  George's  Hospital ;    Medical  Officer  of  Health  for  Chelsea. 

HYGIENE    AND    PUBLIC  ''HEALTH.      Third  edition,  with 
numerous  Illustrations,  crown  Svo,  xos.  6d.  [Just  Published. 

[LEWIS'S  PRACTICAL  SERIES.] 

INFECTIOUS  DISEASES,  NOTIFICATION  AND  PRE- 
VENTION.    Fcap.  Svo,  roan,  4s.  6d. 


JOHN    S.    PARRY,  M.D. 

Obstetrician  to  the  Philadelphia  Hospital,  Vice-President  of  the  Obstetrical  and  Pathologi- 
cal Societies  oj  Philadelphia,  &c. 

EXTRA-UTERINE  PREGNANCY  ;    Its  Causes,  Species, 

Pathological   Anatomy,    Clinical    History,     Diagnosis,    Prognosis    and 
Treatment.     Svo,  8s. 


THEOPHILUS    PARVIN,   M.D. 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  at  the  Jefferson  Medical  School. 

LECTURES  ON  OBSTETRIC  NURSING,     Delivered  at 

the  Training  School  for  Nurses  of  the  Philadelphia  Hospital.     Post  Svo, 
as.  6d. 


E.     RANDOLPH     PEASLEE,    M.D.,   LL.D. 

Late  Professor  of  Gyna-coloKy  in  the  Medical  Department  of  Dartmouth  College;  President 
of  New  York  Academy  of  Medicine,  &c.,  &c. 

OVARIAN  TUMOURS  :    Their  Pathology,  Diagnosis,  and 

Treatment,  especially  by  Ovariotomy.     Illustrations,  roy.  Svo,  i6s. 


Catalogue  of  Works  Published  by  H.  K.  Lewis. 


LESLIE    PHILLIPS,   M.D. 

Surgeon  to  the  Birmingham  and  Midland  Skin  ami  Lock  Hospital. 

MEDICATED  BATHS  IN  THE  TREATMENT  OP  SKIN 

DISEASES.     Crown  8vo,  45.  6d. 


HENRY    G.  PIFFARD,  A.M.,  M.D. 

Clinical  Professor  of  Dermatology,  University  of  the  City  of  New  York  ;     Surgeon  in 
Charge  of  the  New  York  Dispensary  for  Diseases  of  the  Skin,  &c. 

A    PRACTICAL   TREATISE    ON   DISEASES    OF    THE 

SKIN.     With  50  full  page  Original  Plates  and  33   Illustrations  in  the 
Text,  4to,  £2  i2s.  6d.  nett.  \_Jtist  published. 


G.    V.    POORE,    M.D.,    F.R.C.P. 

Professor  of  Medical  Jurisprudence,  University  College;  Assistant  Physician  to,  and  Physi- 
cian in  charge  of  the  Throat  Department  of,  University  College  Hospital. 

LECTURES  ON  THE  PHYSICAL   EXAMINATION    OP 

THE  MOUTH  AND  THROAT.     With  an  Appendix  of  Cases.     8vo, 
35.  6d. 


R.    DOUGLAS    POWELL,   M.D.,   F.R.C.P., 

Physician  Extra-ordinary  to  H.M.  the  Queen ;    Physician  to  the  Middlesex  Hospital;  Con- 
sulting Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Brompton. 

DISEASES  OP  THE  LUNGS  AND  PLEURA,  INCLUD- 
ING CONSUMPTION.  Fourth  Edition,  with  coloured  plates  and 
wood  engravings,  8vo,  i8s.  [Now  ready 


TABLE     OP     PHYSICAL     EXAMINATION    OP    THE 

LUNGS  :  with  Note  on  International  Nomenclature  of  Physical  Signs 
(reprinted  from  DR.  POWELL'S  "  Diseases  of  the  Lungs,'').  On  one 
sheet,  6d. 


HERBERT   A.  POWELL,  M.A.,  M.D.,  M.CH.  OXON.,  F.R.C.S.E. 

THE      SURGICAL     ASPECT      OF     TRAUMATIC     IN- 
SANITY.     Medium  8vo,  2s.  6d. 


URBAN   PRITCHARD,  M.D.  EDIN.,  F.R.C.S.  ENG. 

Professor  of  A  ural  Surgery  at  King's  College,  London  ;    A  ural  Surgeon  to  King's  College 
Hospital ;  Senior  Surgeon  to  the  Royal  Ear  Hospital. 

HANDBOOK   OP  DISEASES   OP  THE  EAR  FOR  THE 

USE    OF    STUDENTS   AND   PRACTITIONERS.     Second  edition, 
With  Illustrations,  crown  Svo,  53.  [LEWIS'S  PRACTICAL  SERIES.] 


CHARLES  W.  PURDY,  M.D.  (QUEEN'S  UNIV.) 
Professor  of  Genito-Urinary  and  Renal  Diseases  in  the  Chicago  Polyclinic,  6-c.,£-f . 

BRIGHT'S  DISEASE  AND  THE  ALLIED  AFFECTIONS 

OF    THE    KIDNEYS.     With  Illustrations,  large  Svo,  8s.  6d. 


DR.  THEODOR   PUSCHMANN. 

Public  Professor  in  Ordinary  at  the  University  of  Vienna. 

A  HISTORY   OP  MEDICAL   EDUCATION  FROM  THE 

MOST  REMOTE  TO  THE  MOST  RECENT  TIMES.  Trans- 
lated and  edited  by  EVAN  H.  HARE,  M.A.  OXON.,  F.R.C.S.  ENG., 
L.S.A.  Demy  Svo,  ais.  [Now  ready. 
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CHARLES  HENRY  RALFE,  M.A.,  M.D.  CANTAB.,  F.R.C.P.  LOND. 

Assistant  Physician  to  the  London  Hospital;  Examiner  in  Medicine  to  the  University  of 

Durham,  Src.,SrC. 

A    PRACTICAL    TREATISE   ON    DISEASES    OP    THE 

KIDNEYS    AND  URINARY    DERANGEMENTS.      With    Illustra- 
tions, crown  8vo,  los.  6d.  [LEWIS'S  PRACTICAL  SERIES.] 


FRANCIS   H.   RANKIN,  M.D. 

President  of  the  New  York  Medical  Society. 

HYGIENE  OP  CHILDHOOD.     Suggestions  for  the  care 

of  Children  after  the  Period  of  Infancy  to  the  completion  of  Puberty. 
Crown  8vo,  35. 


AMBROSE   L.  RANNEY,  A.M.,  M.D. 

Professor  of  the  Anatomy  and  Physiology  of  the  Nervous  System  in  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  &c. 

THE  APPLIED  ANATOMY  OP  THE  NERVOUS  SYS- 
TEM.    Second  edition,  238  Illustrations,  large  8vo,  2is. 


H.  A.  REEVES,  F.R.C.S.  EDIN. 

Senior  Assistant  Surgeon  and   Teacher  of  Practical  Surgery  at  the  London  Hospital; 
Surgeon  to  the  Royal  Orthopa'dic  Hospital, 

BODILY  DEFORMITIES  AND  THEIR  TREATMENT: 

A  HANDBOOK  OF  PRACTICAL  ORTHOPAEDICS.    Illustrations, 
crown  8vo,  8s.  6d.  [LEWIS'S  PRACTICAL  SERIES.] 


RALPH  RICHARDSON,  M.A.,  M.D. 

Fellow  of  the  College  of  Physicians,  Edinburgh. 

ON  THE  NATURE  OP  LIFE:  An  Introductory  Chap- 
ter to  Pathology.  Second  edition,  revised  and  enlarged.  Fcap.  410, 
IDS.  6d. 


W.  RICHARDSON,  M.A.,  M.D.,  M.R.C.P. 

REMARKS  ON  DIABETES,  ESPECIALLY  IN  REFER- 
ENCE   TO    TREATMENT.     Demy  8vo,  4s.  6d. 


SAMUEL    RIDEAL,   D.SC.  (LOND.),  F.I.C.,  F.C.S.,  F.G.S. 

Fellow  of  Universitv  College,  London. 

PRACTICAL    ORGANIC  CHEMISTRY;     The   Detection 

and    Properties   of  some    of   the    more  important  Organic  Compounds. 
I2mo,  2s.  6d. 

ii. 

PRACTICAL  CHEMISTRY  FOR  MEDICAL  STUDENTS, 

required  at  the    First  Examination  of  the  Conjoint  Examining  Board  in 
England.     Foolscap  Svo,  2s.  [J'"si  publislied. 
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J.  JAMES  RIDGE,  M.D. 

Medical  Officer  of  Health,  Enfield. 

ALCOHOL  AND  PUBLIC  HEALTH. 

Second  Edition,  crown  8vo,  2s.  [Now  ready. 


E.   A.    RIDSDALE. 

Associate  of  the  Royal  School  of  Mines. 

COSMIC  EVOLUTION  ;  being  Speculations  on  the  Origin 

of  our  Environment.     Fcap.  8vo,  35. 


SYDNEY    RINGER,    M.D.,  F.R.S. 

Professor  of  the  Principles  and  Practice  of  Medicine  in   University  College;  Physician  to, 
and  Professor  of  Clinical  Medicine  in,  University  College  Hospital. 

I. 

A  HANDBOOK  OF  THERAPEUTICS.    Twelfth  Edition, 

thoroughly  revised,  Svo,  153. 

ii. 

ON   THE   TEMPERATURE   OF   THE   BODY  AS 

A    MEANS    OF  DIAGNOSIS  AND   PROGNOSIS  IN  PHTHISIS. 
Second  edition,  small  8vo,  2s.  6d. 


R.  LAWTON   ROBERTS,  M.D.  LOND.,  D.P.H.  CAME.,  M.R.C.S.  ENG. 

Honorary  Life  Member  of,  and  Lecturer  and  Examiner  to,  the  St.  John  Ambulance 
Association. 

I. 

ILLUSTRATED  LECTURES  ON  AMBULANCE  WORK. 

Fourth  edition,  copiously  Illustrated,  crown  8vo,  2s.  6d.      [Now  readv. 

II. 

ILLUSTRATED   LECTURES   ON  NURSING  AND  HY- 
GIENE.    Second  edition,  with  Illustrations,  crown  8vo,  2s.  6d. 

[Now  ready. 


FREDERICK    T.    ROBERTS,    M.D.,  B.SC.,  F.R.C.P. 

Examiner -in  Medicine  at  the   University  of  London  and  for  the  Conjoint  Hoard  ;  Professor 

of  Materia  Mcdica  and  Therapeutics  and  of  Clinical  Medicine  in  University 

College;  Physician  to  University  College  Hospital  ;  Physician  to 

Brompton  Consumption  Hospital,  &c. 

I. 

A    HANDBOOK    OF    THE  THEORY  AND   PRACTICE 

OF    MEDICINE.     Eighth  edition,  with   Illustrations,  in   one  volume, 
large  Svo,  2is. 

n. 

THE   OFFICINAL  MATERIA   MEDICA. 

Second  edition,  entirely  rewritten  in  accordance  with  the  latest  British 
Pharmacopoeia,  fcap.  Svo,  75.  6d. 

in. 

NOTES  ON  THE  ADDITIONS  MADE  TO  THE  BRITISH 
PHARMACOPOEIA,  1890.     Fcap.  Svo,  is.  [Now  ready 
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D.  B.  ST.  JOHN  ROOSA,  M.D. 

Professor  of  Diseases  of  the  Eye  and  Ear  in  the  New  York  Post-Graduate  Medical  School ; 
Consulting  Surgeon  to  the  Brooklyn  Eye  and  Ear  Hospital,  &c. 

A    PRACTICAL    TREATISE    ON    THE    DISEASES    OF 

THE  EAR:    Including  a  Sketch  of  Aural   Anatomy  and  Physiology. 
Seventh  edition,  Illustrated,  large  8vo,  255.  [Now  ready. 


ROBSON  ROOSE,   M.D.,  LL.D.,  F.C.S. 

Fellow  of  the  Royal  Collegtof  Physicians  in  Edinburgh. 
j. 

GOUT,    AND    ITS     RELATIONS     TO     DISEASES     OP 

THE    LIVER  AND  KIDNEYS.      Seventh  Edition,  crown  8vo,  35.  6d. 

[Just  ready. 

u. 
NERVE  PROSTRATION  AND  OTHER  FUNCTIONAL 

DISORDERS    OF    DAILY    LIFE.     Second  edition,  demy  8vo,  i8s. 

[Now  ready. 
in. 
LEPROSY  AND    ITS  PREVENTION:  as  Illustrated  by 

Norwegian  Experience.     Crown  8vo,  35.  6d. 


WILLIAM    ROSE,   M.B.,  B.S.   LOND.,  F.R.C.S. 

Professor  of  Surgery  in  King's  College,  London,  and  Surgeon  to  King's  College  Hospital. 

HARELIP  AND  CLEFT  PALATE.       With  Illustrations,  demy 
8vo,  6s.  [Just  published. 


BERNARD     ROTH,    F.R.C.S. 

Felloe'  of  the  Medical  Society  of  London  ;  Member  of  the  Clinical  and  Pathological  Societies 
and  of  the  Medical  Officers  of  Schools'  Association. 

THE    TREATMENT    OF   LATERAL    CURVATURE    OF 

THE    SPINE.     With  Photographic  and  other  Illustrations,  demy  8vo, 
5s- 


J,    BURDON    SANDERSON,  M.D.,  LL.D.,  F.R.S. 

Jodrell  Professor  of  Physiology  in  University  College,  London. 

UNIVERSITY    COLLEGE    COURSE     OF     PRACTICAL 

EXERCISES  IN  PHYSIOLOGY.  With  the  co-operation  of  F.  J.  M. 
PAGE,  B.Sc.,  F.C.S. ;  W.  NORTH,  B.A.,  F.C.S.,  and  AUG.  WALLER,  M.D. 
Demy  8vo,  35.  6d. 
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W.    H.    O.   SAN  KEY,  M.D.  LOND.,  F.R.C.P. 

Late  Lecturer  on  Mental  Diseases,  University  College,  London,  etc. 

LECTURES   ON   MENTAL   DISEASE.     Second  Edition,  with 
coloured  Plates,  8vo,  I2S.  6d. 


JOHN    SAVORY. 

Member  of  the  Society  of  Apothecaries,  London. 

COMPENDIUM    OF    DOMESTIC    MEDICINE    AND 

COMPANION  TO  THE  MEDICINE  CHEST:  Intended  as  a 
source  of  easy  reference  tor  Clergymen,  Master  Mariners,  and  Tra- 
vellers ;  and  for  Families  resident  at  a  distance  from  professional  assist- 
ance. Tenth  Edition,  sm.  8vo,  58. 


DR.  C.  SCHIMMELBUSCH. 

Assistant  Surgeon  in  Prof.  v.  Bergmann's  University  Clinic  at  Berlin. 

INTRODUCTION  TO  THE  ASEPTIC  TREATMENT  OP 

WOUNDS.  With  a  Preface  by  Geh.-Rath  Professor  DR.  E.  VON  BERG- 
MANN.  Translated  from  the  second  German  edition  by  A.  T.  RAKE, 
B.S.  LOND.,  F.R.C.S.  ENG.  Crown  8vo.  [In  the  press. 


E.    SCHMIEGELOW,   M.D. 

Consulting  Physician  in  Laryngology  to  the  Municipal  Hospital  and  Director  of  the  Oto- 
Laryngological  Department  in  the  Polyclinic  at  Copenhagen. 

ASTHMA :    Especially  in  its  Relation  to  Nasal   Disease. 

Demy  8vo,  45.  6d. 


DR.    B.    S.    SCHULTZE. 

Professor  of  Gynecology  ;  Director  of  the  Lying-in  Hospital,  and  of  the  Gynecological  Clinic 

at  jena. 

THE  PATHOLOGY  AND  TREATMENT  OP  DIS- 
PLACEMENTS OF  THE  UTERUS.  Translated  by  J.  J.  MACAN, 
M.A.,  M.R.C.S.  and  edited  by  A.  V.  MACAN,  M.B.,  M.Ch.,  Master  of 
the  Rotunda  Lying-in  Hospital,  Dublin.  With  120  Illustrations,  medium 
Svo,  las.  6d. 


JOHN     SHAW,    M.D.    LOND.,    M.R.C.P. 
Obstetric  Physician  to  the  North-West  London  Hospital. 

ANTISEPTICS  IN  OBSTETRIC  NURSING.  A  Text- 
book for  Nurses  on  the  Application  of  Antiseptics  to  Gynaecology  and 
Midwifery.  Coloured  plate  and  woodcuts,  Svo,  33.  6d. 
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A.   J.   C.   SKENE,  M.D. 

Professor  of  Gynecology  in  the  Long  Island  College  Hospital,  Brooklyn,  \ew  York. 

TREATISE    ON    THE    DISEASES    OP    WOMEN,    FOR 

THE    USE     OF    STUDENTS   AND    PRACTITIONERS.     Second 
edition,  with  coloured  plates  and  251  engravings,  large  8vo,  28s. 


J.    LEWIS    SMITH,   M.D. 

Physician  to  the  New  York  Foundling  Asylum ;    Clinical  Professor  of  Diseases  of  Children 
in  Bellevtie  Hospital  Medical  College. 

A    TREATISE    ON     THE     DISEASES     OF     INFANCY 

AND    CHILDHOOD.     Seventh  Edition,  with  Illustrations,  large  Svo, 
2is.  [Just  published. 


FRANCIS  W.   SMITH,  M.B.,  B.S. 

THE  SALINE  WATERS  OF   LEAMINGTON.    Second  Edit., 
with  Illustrations,  crown  Svo,  is.  nett. 


JOHN    KENT    SPENDER,   M.D.  LOND. 

Physician  to  the  Royal  Mineral  Water  Hospital,  Bath. 

THE  EARLY  SYMPTOMS  AND  THE  EARLY  TREAT- 
MENT OF  OSTEO-ARTHRITIS,  commonly  called  Rheumatoid 
Arthritis,  with  special  reference  to  the  Bath  Thermal  Waters.  Sm.  Svo, 
2s.  6d. 


LOUIS    STARR,  M.D. 


HYGIENE  OF  THE  NURSERY.    Including  the   General 

Regimen  and  Feeding  of  Infants  and  Children  ;  Massage,  and  the 
Domestic  Management  of  the  Ordinary  Emergencies  of  Early  Life. 
Third  edition,  with  Illustrations,  crown  8vo,  35.  6d.  [Just published. 


JAMES    STARTIN,  M.B.,  M.R.C.S. 

Senior  Surgeon  to  the  London  Skin  Hospital. 

I. 

A  PHARMACOPOEIA  FOR  DISEASES  OF  THE   SKIN. 

Third  Edition,  32mo,  2s.  6d. 

n. 

LECTURES     ON      THE     PARASITIC     DISEASES     OF 

THE    SKIN.      VEGETOID    AND    ANIMAL.       With    Illustrations, 
crown  Svo,  2s.  6d. 
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W.  E.  STEAVENSON,  M.D. 

Late  in  charge  of  the  Electrical  Department  in  St.  Bartholomew's  Hospital, 
AND 

H.  LEWIS   JONES,  M.A.,  M.D.,  M.R.C.P. 

Medical  Officer  in  charge  of  the  Electrical  Department  in  St.  Bartholomew's  Hospital. 

MEDICAL   ELECTRICITY.     A   Practical  Handbook  for 

Students  and  Practitioners.     With  Illustrations,  crown  8vo,  gs. 

[LEWIS'S  PRACTICAL  SERIES.] 


JOHN    LINDSAY    STEVEN,   M.D. 

Assistant  Physician  and  Pathologist,  Glasgow  Royal  Infirmary  ;  Physician  for  Out-patients, 

Royal  Hospital  for  Sick  Children,  Glasgow;  Lecturer  on  Pathology,  St.  Mungo's 

and  Queen  Margaret  Colleges,  Glasgow,  &c. 

THE    PATHOLOGY    OP    MEDIASTINAL    TUMOURS. 

With  special  reference  to  Diagnosis.     With  Plates,  8vo,  45.  6d. 

[Just  published. 


LEWIS    A.    STIMSON,  B.A.,  M.D. 

Surgeon  to  the  Presbyterian  and  Bellevue  Hospitals;  Professor  of  Clinical  Surgery  in  the 
Medical  Faculty  of  the  University  of  the  City  of  New  York,  &c. 

A  MANUAL  OF  OPERATIVE  SURGERY. 

Second   Edition,  with  three  hundred  and  forty-two  Illustrations,  post 
8vo,  IDS.  6d. 


ADOLF    STRUMPELL. 

Professor  and  Director  of  the  Medical  Clinique  at  Erlangen. 

A     TEXT-BOOK     OP     MEDICINE      FOR     STUDENTS 

AND  PRACTITIONERS.  Second  edition  translated  from  the  German 
by  Dr.  H.  F.  VICKERY  and  Dr.  P.  C.  KNAPP,  with  Editorial  Notes  by 
Dr.  F.  C.  SHATTUCK,  Visiting  Physician  to  the  Massachusetts  General 
Hospital,  etc.  Complete  in  one  large  vol.,  with  119  Illustrations,  imp. 
Svo,  a8s. 


JUKES    DE    STYRAP,   M.K.Q.C.P.,  ETC. 

Physician-Extraordinary,  late  Physician  in  Ordinary,  to  the  Salop  Infirmary  ;    Consulting 
Physician  to  the  South  Salop  and  Montgomeryshire  Infirmaries,  etc. 

I. 

THE  YOUNG  PRACTITIONER:  WITH  PRACTICAL 

HINTS  AND  INSTRUCTIVE  SUGGESTIONS,  AS  SUBSIDIARY 
AIDS,  FOR  HIS  GUIDANCE  ON  ENTERING  INTO  PRIVATE 
PRACTICE.  Demy  8vo,  73.  6d.  nett. 

II. 

A  CODE  OF  MEDICAL  ETHICS:  WITH  GENERAL 

AND  SPECIAL  RULES  FOR  THE  GUIDANCE  OF  THE 
FACULTY  AND  THE  PUBLIC  IN  THE  COMPLEX  RELA- 
TIONS OF  PROFESSIONAL  LIFE.  Third  edition,  demy  Svo, 
35.  nctt. 

in. 

MEDICO-CHIRURGICAL   TARIFFS. 

Fourth  Edition,  fcap.   410,  revised  and  enlarged,  as.  nctt. 

IV. 

THE    YOUNG    PRACTITIONER:       HIS     CODE     AND 

TARIFF.  Being  the  above  three  works  in  one  volume.  Demy  Svo 
IDS.  6d.  nctt. 
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C.   W.   SUCKLING,  M.D.LOND.,  M.R.C.P. 

Professor  of  Materia  Medica  and  Therapeutics  at  the  Queen's  College,  Physician  to  the 
Queen's  Hospital,  Birmingham,  etc. 

I. 

ON     THE     DIAGNOSIS      OF      DISEASES      OP      THE 

BRAIN,    SPINAL    CORD,    AND    NERVES.      With    Illustrations, 
crown  8vo,  8s.  6d. 

ii. 

ON     THE     TREATMENT     OF     DISEASES     OF     THE 

NERVOUS    SYSTEM.     Crown  8vo,  ys.  6d. 


JOHN    BLAND    SUTTON,  F.R.C.S. 

Lecturer  on  Comparative  A  natomy.  Senior  Demonstrator  of  A  natomy,  and  Assistant  Surgetn- 

to  the  Middlesex  Hospital ;  Erasmus  Wilson  Lecturer,  Royal  College  of 

Surgeons,  England. 

LIGAMENTS  :    THEIR  NATURE  AND  MORPHOLOGY. 

With  numerous  Illustrations,  post  8vo,  45.  6d. 


HENRY   R.  SWANZY,  A.M.,  M.B.,  F.R.C.S.I. 

Examiner  in  Ophthalmic  Surgery  in  the  University  of  Dublin,  and  in   the  Royal  Uni- 
versity of   Ireland;    Surgeon  to  the  National  Eye  and  Ear  Infirmary,  and 
Ophthalmic  Surgeon  to  the  Adelaide  Hospital,  Dublin. 

A  HANDBOOK  OF  THE  DISEASES  OF  THE  EYE  AND 

THEIR    TREATMENT.      Fourth    Edition,   Illustrated    with    wood- 
engravings,  coloured  plates,  colour  tests,  etc.,  small  8vo,  IDS.  6d. 

[Just  Published. 


EUGENE    S.  TALBOT,   M.D.,  D.D.S. 

Professor  of  Dental  Surgery  in  the  Woman's  Medical  College  ;  Lecturer  on  Dental 
Pathology  and  Surgery  in  Rush  Medical  College,  Chicago. 

IRREGULARITIES    OF     THE     TEETH    AND    THEIR 

TREATMENT.     With  152  Illustrations,  royal  8vo,  IDS.  6d. 


ALBERT   TAYLOR. 

Associate  Sanitary  Institute ;  Chief  Sanitary  Inspector  to  the  Vestry  of  St.  George, 
Hanover  Square,  etc. 

THE    SANITARY    INSPECTOR'S    HANDBOOK.      With 
Illustrations,  cr.  8vo.,  55.  [A'ow  ready. 


H.    COUPLAND    TAYLOR,  M.D. 

Fellou  of  the  Royal  Meteorological  Society. 

WANDERINGS   IN   SEARCH   OF   HEALTH,  OR 

MEDICAL    AND     METEOROLOGICAL    NOTES    ON    VARIOUS 
FOREIGN    HEALTH    RESORTS.    With  Illustrations,  crown  Svo,  6s. 


Catalogue  of  Works  Published  by  H.  K.  Lewis.  27 


J.  C.   THOROWGOOD,  M.D. 

Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

THE    CLIMATIC    TREATMENT     OP    CONSUMPTION 

AND  CHRONIC  LUNG   DISEASES.    Third  Edition,  post  8vo,  33.  6d. 


D.    HACK  TUKE,   M.D.,  LL.D. 
Fellow  of  the  Royal  College  of  Physicians,  London. 

THE     INSANE     IN     THE     UNITED     STATES     AND 

CANADA.     Demy  8vo,  73.  6d. 


DR.   R.   ULTZMANN. 

ON  STERILITY  AND  IMPOTENCE  IN  MAN.  Translated 
from  the  German  with  notes  and  additions  by  ARTHUR  COOPER,  L.R.C.P., 
M.R.C.S.,  Surgeon  to  the  Westminster  General  Dispensary.  With 
Illnstrations,  fcap.  Svo,  2s.  6d. 


W.    H.   VAN    BUREN,   M.D.,  LL.D. 
Professor  of  Surgery  in  the  Bellevue  Hospital  Medical  College. 

DISEASES  OF  THE  RECTUM:  And  the  Surgery  of  the 

Lower  Bowel.     Second  Edition,  with  Illustrations,  Svo,  145. 


ALFRED    VOGEL,   M.D. 
Professor  of  Clinical  Medicine  in  the  University  of  Dorpat,  Russia, 

A    PRACTICAL    TREATISE    ON    THE    DISEASES    OF 

CHILDREN.  Third  Edition,  translated  and  edited  by  H.  RAPHAEL, 
M.D.,  from  the  Eighth  German  Edition,  illustrated  by  six  lithographic 
plates,  part  coloured,  royal  Svo,  iSs. 


A.    DUNBAR   WALKER,  M.D.,   C.M. 

THE  PARENT'S  MEDICAL  NOTE  BOOK. 

Oblong  post  Svo.  cloth,  is.  6d. 


A.    J.    WALL,    M.D.    LOND. 

Fellow  of  the  Royal  College  of  Surgeons  of  England  ;     of  the  Medical  Staff  of  H.  M.  Indian 
Army  (Retired  List). 

ASIATIC    CHOLERA:    ITS    HISTORY,    PATHOLOGY, 

AND  MODERN  TREATMENT.     Demy  Svo,  6s.          [Just published. 


JOHN    RICHARD   WARDELL,   M.D.  EDIN.,   F.R.C.P.  LOXD. 

Late  Consulting  Physician  to  the  General  Hospital  Tunbridge  \Vells. 

CONTRIBUTIONS  TO  PATHOLOGY  AND  THE  PRAC- 
TICE   OF    MEDICINE.     Medium  Svo,  2is. 
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W.    SPENCER    WATSON,  B.M.  LOND.,  F.R.C.S.  ENG. 

Surgeon  to  the  Throat  Department  of  the  Great  Northern  Hospital;  Senior  Surgeon  to  the 
Royal  South  London  Ophthalmic  Hospital. 

I. 

DISEASES    OF    THE    NOSE    AND    ITS     ACCESSORY 

CAVITIES.     Second  edition,  with  Illustrations,  demy  8vo,  ias.  6d. 

[Now  ready. 
II. 

THE  ANATOMY  AND  DISEASES   OP  THE  LACHRY- 
MAL PASSAGES.     With  Illustrations,  demy  8vo,  2S.  6d.  [Now  ready. 

III. 
EYEBALL-TENSION:     Its  Effects  on  the  Sight  and  its 

Treatment.     With  woodcuts,  p.  Svo,  2s.  6d. 

IV. 

ON  ABSCESS  AND   TUMOURS   OP  THE   ORBIT. 
Post  8vo,  as.  6d. 


FRANCIS    H.    WELCH,    F.R.C.S. 

Surgeon  Major,  A.M.D. 

ENTERIC  FEVER :    as  Illustrated  by  Array  Data  at  Home 

and  Abroad,  its  Prevalence  and  Modifications,  .^Etiology,  Pathology  and 
Treatment.     Svo,  53.  6d. 


W.  WYNN   WESTCOTT,   M.B. 

Deputy  Coroner  for  Central  Middlesex. 

SUICIDE ;    its   History,   Literature,   Jurisprudence,    and 

Prevention.     Crown  Svo,  6s. 


FRANK  J.  WETHERED,  M.D. 

Medical  Registrar  to  the  Middlesex  Hospital,  and  Demonstrator  of  Practical  Medicine  in  the 

Middlesex  Hospital  Medical  School ;     late  Assistant  Physician  to  the 

City  of  London  Chest  Hospital,  Victoria  Park. 

MEDICAL    MICROSCOPY.     A  Guide  to  the  Use  of  the 

Microscope  in  Medical  Practice.     With  Illustrations,  crown  8vo,  gs. 

[Now  ready. 
[LEWIS'S  PRACTICAL  SERIES.] 


E.    G.   WHITTLE,   M.D.  LOND.,  F.R.C.S.  ENG. 
Senior  Surgeon  to  the  Royal  Alexandra  Hospital  for  Sick  Children,  Brighton. 

CONGESTIVE  NEURASTHENIA,  OR  INSOMNIA  AND 

NERVE    DEPRESSION.     Crown  Svo,  35.  6d. 
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JOHN   WILLIAMS,  M.D.,  F.R.C.P. 

Professor  of  Midwifery  in  University  College,  London ;    Obstetric  Physician  to  University 
College  Hospital;  Physician,  Accoucheur  to  H.R.H.  Princess  Beatrice,  &c. 

CANCER  OF  THE  UTERUS :    Being  the  Harveian  Lec- 
tures for  1886.     Illustrated  with  Lithographic  Plates,  royal  8vo,  ics.  6d. 


E.    F.   WILLOUGHBY,   M.D.  LOND. 

THE    NATURAL  HISTORY  OF    SPECIFIC  DISEASES 

OR    STUDIES    IN    (ETIOLOGY,    IMMUNITY,   AND    PROPHY- 
LAXIS.    8vo,  as.  6d. 


E.     T.     WILSON,    M.B.   OXON.,   F.R.C.P.   LOND. 

Physician  to  the  Cheltenham  General  Hospital ;   Associate  Metropolitan  Association  of 
Medical  Officers  of  Health. 

DISINFECTANTS  AND  ANTISEPTICS:  HOW  TO  USE 

THEM.     In  Packets  of  one  doz.  price  is.,  by  post  is.  id. 

[Just  thoroughly  revised. 


DR.    F.  WINCKEL. 

Formerly  Professor  and  Director  of  the  Gynecological  Clinic  at  the  University  of  Rostock. 

THE  PATHOLOGY  AND  TREATMENT  OF  CHILD- 
BED :  A  Treatise  for  Physicians  and  Students.  Translated  from  the 
Second  German  edition,  with  many  additional  notes  by  the  Author, 
by  J.  R.  CHADWICK,  M.D.  8vo,  145. 


BERTRAM    C.   A.   WINDLE,    M.A.,  M.D.  DUEL. 

Professor  of  Anatomy  in  the  Queen's  College,  Birmingham  ;    Examiner  in  Anatomy  in  the 

Universities  of  Cambridge  and  Durham. 

A  HANDBOOK  OF  SURFACE  ANATOMY  AND  LAND- 
MARKS.    Illustrated,  post  Svo,  33.  6d. 


EDWARD    WOAKES,    M.D.   LOND. 

Senior  Atiral  Surgeon  and  Lecturer  on  Aural  Surgery  at  the  London  Hospital ;    Surgeon 
to  the  London  Throat  Hospital. 

I. 

ON   DEAFNESS,   GIDDINESS   AND   NOISES   IN   THE 

HEAD.     Third  Edition,  with  Illustrations,  Svo.  [In  preparation. 

n. 

POST-NASAL    CATARRH,    AND    DISEASES    OF    THE 
NOSE  CAUSING  DEAFNESS.     With  Illustrations,  cr.  Svo,  6s.  6d. 

in. 

NASAL  POLYPUS:  WITH  NEURALGIA,  HAY-FEVER, 
AND  ASTHMA,  IN  RELATION  TO  ETHMOIDITIS.  With 
Illustrations,  cr.  Svo,  45.  fid. 


HENRY  WOODS,  B.A.,  F.G.S. 

ELEMENTARY  PALEONTOLOGY-INVERTEBRATE. 

Crown  Svo,  6s.  [Now  ready. 

[CAMBRIDGE  NATURAL  SCIENCE  MANUALS.] 
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DAVID   YOUNG,   M.C.,  M.B.,  M.D. 

Licentiate  of  the  Royal  College  of  Physicians,  Edinburgh  ;   Licentiate  of  the  Royal  College 
of  Surgeons,  Edinburgh,  etc. 

BOMB    IN  WINTER  AND  THE  TUSCAN    HILLS    IN 

SUMMER.      A  CONTRIBUTION    TO  THE  CLIMATE  OF    ITALY.      Small 
8vo,  6s. 


HERMANN    VON    ZEISSL,  M.D. 

Late  Professor  at  the  Imperial  Royal  University  of  Vienna. 

OUTLINES  OF  THE  PATHOLOGY  AND  TREAT- 
MENT OF  SYPHILIS  AND  ALLIED  VENEREAL  DISEASES. 
Second  Edition,  revised  by  M.  VON  ZEISSL,  M.D.,  Privat-Docent  for 
Diseases  of  the  Skin  and  Syphilis  at  the  Imperial  Royal  University  of 
'Vienna.  Translated,  with  Notes,  by  H.  RAPHAEL,  M.D.,  Attending 
Physician  for  Diseases  of  Genito-Urinary  Organs  and  Syphilis,  Bellevue 
Hospital,  Out-Patient  Department.  Large  8vo,  i8s. 


OSWALD    ZIEMSSEN,   M.D. 
Kniglit  of  the  Iron  Cross,  and  of  the  Prussian  Order  of  the  Crown. 

THE    TREATMENT    OF    CONSTITUTIONAL    SYPHI- 
LIS.    Post  8vo,  35.  6d. 


Lewis's  Diet  Charts. 

Price  6s.  6d.  per  packet  of  100  chart?,  by  post  6s.  xo.Jd. 

A  suggestive  set  of  diet  tables  for  the  use  of  Physicians,  for  handing  to  patients  after 
consultation,  modified  to  suit  individual  requirements,  for  Albuminuria,  Alcoholism, 
Anaemia  and  Debilit>-,  Constipation,  Diabetes,  Diarrhcea,  Dyspepsia,  Fevers,  Gout,  Ner- 
vous Diseases,  Obesity,  Phthisis,  Rheumatism  (chronic),  with  blank  chart  for  other  dis- 
eases. 

Lewis's  Four-Hour  Temperature  Charts. 

255.  per  1000,  145.  per  500,  35.  6d.  per  100,  as.  per  50,  is.  per  20, 
carriage  free. 

This  form  has  been  drawn  up  to  meet  the  requirements  of  a  chart  on  which  the  tem- 
perature and  other  observations  can  be  recorded  at  intervals  of  four  hours.  They  will  be 
found  most  convenient  in  hospital  and  private  practice.  Each  chart  will  last  a  week. 

Clinical  Charts  for  Temperature  Observations,  etc. 

Arranged  by  W.  RIGDEN,  M.R.C.S.  505.  per  1000,  283.  per  500, 
153.  per  250,  ys.  per  100,  or  is.  per  dozen. 

Each  Chart  is  arranged  for  four  weeks,  and  is  ruled  at  the  back  for  making  notes  of 
Cases ;  they  are  convenient  in  size,  and  are  suitable  both  for  hospital  and  private  practice. 

Lewis's  Clinical  Chart,  specially  designed  for  use  with  the 

Visiting  List.  This  Temperature  Chart  is  arranged  for  four  weeks  and 
measures  6X3  inches.  305.  per  1000,  i6s.  6d.  per  500,  35.  6d.  per  100, 
is.  per  25,  6d.  per  12. 

Lewis's  Nursing  Chart. 

255.  per  1000,  145.  per  500,  35.  6d.  per  100,  2s.  per  50,  or  is.  per  20. 
These  Charts  afford  a  ready  method  of  recording  the  progress  of  the  case 
from  day  to  day. 

Boards  to  hold  the  Charts,  price  is. 

Chart  for  Recording  the  Examination  of  Urine. 

405.  per  1000  ;    255.  per  500  ;   155.  per  250  ;  75.  6d.  per  100  ;    is.  per  10. 

These  Charts  are  designed  for  the  use  of  Medical  Men,  Analysts,  and 
others  making  examinations  of  the  urine  of  patients,  and  afford  a  very 
ready  and  convenient  method  of  recording  the  results  of  the  examination. 
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LEWIS'S    PRACTICAL    SERIES. 

Under  this  title  a  Series  of  Monographs  is  published,  embracing  the 
various  branches  of  Medicine  and  Surgery.  The  volumes  are  written  by 
well-known  Hospital  Physicians  and  Surgeons,  recognized  as  authorities 
in  the  subjects  of  which  they  treat.  The  works  are  of  a  THOROUGHLY 
PRACTICAL  nature,  calculated  to  meet  the  requirements  of  the  practitioner 
and  student,  and  to  present  the  most  recent  information  in  a  compact  form. 

DISEASES  OF  THE  NOSE  AND  THROAT. 

By  F.  de  HAVILLAND  HALL,  M.D.,  F.R.C.P.  Lond.,  Physician  to  Out- 
patients, and  in  Charge  of  Throat  Department  at  the  Westminster  Hospital.  With 
coloured  plates  and  wood  engravings,  crown  8vo.  [Jtist  ready. 

PUBLIC  HEALTH   LABORATORY  WORK. 

By  HENRY  R.  KENWOOD,  M.B.,  D.P.H.,  F.C.S.,  Instructor  in  the  Hygienic 
Laboratory,  University  College,  and  Assistant  to  Professor  Corfield  in  the  Public 
Health  Department,  University  College.  With  Illustrations,  cr.  8vo,  xos.  6d. 

MEDICAL  MICROSCOPY:  A  GUIDE  TO  THE  USE  OF  THE  MICRO- 
SCOPE IN  MEDICAL  PRACTICE.  By  FRANK  J.  WETHERED,  M.D., 
M.R.C.P.,  Demonstrator  of  Practical  Medicine  in  the  Middlesex  Hospital  Medical' 
School,  &c.  With  Illustrations,  crown  8vo,  gs. 

MEDICAL  ELECTRICITY.  A  PRACTICAL  HANDBOOK  FOR  STUDENTS 
AND  PRACTITIONERS.  By  W.  E.  STEAVENSON,  M  D.,  and  H.  LEWIS- 
TONES,  M.A.,  M.D.,  M.R.C.P.,  Medical  Officer  in  charge  of  the  Electrical' 
Department  in  St.  Bartholomew's  Hospital.  With  Illustrations,  crown  8vo,  gs. 

HYGIENE   AND    PUBLIC   HEALTH. 

By  LOUIS  C.  PARKES,  M.D.,  D.P.H.  LOND.  UNIV.,  Fellow  of  the  Sanitary 
Institute, and  Member  of  the  Board  of  Examiners.  Third  edition,  with  numerous 
Illustrations,  cr.  8vo,  IDS.  6d. 

MANUAL  OF  OPHTHALMIC   PRACTICE. 

By  C.  HIGGENS,  F.R.C.S.,  Ophthalmic  Surgeon  to  Guy's  Hospital;  Lecturer 
on  Ophthalmology  at  Guy's  Hospital  Medical  School.  Illustrations,  cr.  8vo,  6s. 

A    PRACTICAL  TEXTBOOK   OF  THE    DISEASES  OF  WOMEN. 

By  A.  H.  N.  LEWERS,  M.D.  Lond.,  M.R.C.P.,  Obstetric  Physician  to  the 
London  Hospital,  etc.  Fourth  Edition,  with  Illustrations,  crown  8vo,  los.  6d. 

AN/ESTHETICS  THEIR    USES   AND   ADMINISTRATION. 

By  DUDLEY  W.  BUXTON,  M.D.,  B.S.,  M.R.C.P.,  Administrator  of 
Anaesthetics  and  Lecturer  in  University  College  Hospital,  etc.  Second  Edition, 
with  Illustrations,  crown  8vo,  5$. 

TREATMENT    OF    DISEASE    IN  CHILDREN. 

By  ANGEL  MONEY,  M.D. ,  F.R.C.P.,  late  Assistant  Physician  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street.  Second  edition,  cr.  8vo,  IDS.  6d. 

ON  FEVERS:   THEIR   HISTORY,   ETIOLOGY,    DIAGNOSIS,   PROGNOSIS, 

AND  TREATMENT.  By  ALEXANDER  COLLIE,  M.D.  Aberd.,  M.R.C.P. 
Illustrated  with  Coloured  Plates,  crown  Svo,  8s.  6d. 

HANDBOOK  OF  DISEASES  OF  THE  EAR  FOR  THE  USE  OF  STUDENTS 

AND  PRACTITIONERS.     By  URBAN    PKITCHARD,  M.D.  Edin.,  F.K.C.S. 

Eng.,  Professor  of  Aural  Surgery  at  King's  College,  London.  Second  Edition, 
with  Illustrations,  crown  Svo,  55. 

A    PRACTICAL  TREATISE    ON    DISEASES    OF    THE    KIDNEYS   AND 

URINARY  DERANGEMENTS.  By  C.  H.  RALFE,  M.A.,  M.D.  Cantab., 
F.R.C.P.,  Assistant  Physician  to  the  London  Hospital;  Examiner  in  Medicine 
to  the  University  of  Durham,  etc.,  etc.  Illustrations,  cr.  Svo,  IDS.  6d. 

DENTAL  SURGERY  FOR   MEDICAL   PRACTITIONERS  AND  STUDENTS 

OF  MEDICINE.  By  ASHLEY  W.  BARRETT,  M.B.  Lond.,  M.R.C.S.,  L.D.S., 
Dental  Surgeon  to,  and  Lecturer  on  Dental  Surgery  in  the  Medical  School  of,  the 
London  Hospital.  Second  edition,  with  Illustrations,  cr.  8vo,  33.  6d. 

BODILY  DEFORMITIES  AND  THEIR  TREATMENT:    A  HANDBOOK  OF 

PRACTICAL  ORTHOPEDICS.  By  H.  A.  REEVES,  F.R.C.S.  Ed:n.,  Senior 
Assistant  Surgeon  and  Teacher  of  Practical  Surgery  at  the  London  Hospital, 
etc.  With  numerous  Illustrations,  cr.  Svo,  8s.  6d. 

***  Further  volumes  will  be  announced  in  due  course. 
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THE  NEW  SYDENHAM    SOCIETY'S   PUBLICATIONS. 

President: — J.  HUGHLINGS  JACKSON,  M.D.,  F.R.S. 

Honorary  Secretary : — JONATHAN  HUTCHINSON,  ESQ.,  F.R.S. 

Treasurer: — W.  SEDGWICK  SAUNDERS,  M.D.,  F.S.A. 


Annual  Subscription,  One  Guinea. 


The  Society  issues  translations  of  recent  standard  works  by  continental  authors  on  sub- 
jects of  general  interest  to  the  profession. 

Amongst  works  recently  issued  are  "  Sir  William  Gull's  Collected  Works,"  "  Laveran's 
Paludism,"  "  Pozzi's  Gynecology,"  "  Fliigge's  Micro-Organisms,"  "  Cohnheim's  Patho- 
logy," "  Henoch's  Children,"  "  Spiegelberg's  Midwifery,"  "  Hirsch's  Historical  and  Geo- 
graphical Pathology,"  "  Ewald's  Disorders  of  Digestion,"  works  by  Charcot,  Duchenne, 
Begbie,  Billroth,  Graves,  Koch,  Hebra,  Guttmann,  etc. 

The  Society  also  has  in  hand  an  Atlas  of  Pathology  with  Coloured  Plates,  and  a  valu- 
able and  exhaustive  "Lexicon  of  Medicine  and  the  Allied  Sciences." 

The  Annual  Report,  with  full  list  of  works  published,  and  all  further  information  will  be 
sent  on  application. 


PERIODICAL   WORKS   PUBLISHED  BY  H.  K.  LEWIS. 

THE  BRITISH  JOURNAL  OF  DERMATOLOGY.  Edited  by  William  Anderson, 
H.  G.  Brooke,  H.  Radcliffe  Crocker,  T.  Colcott  Fox,  Stephen  Mackenzie,  Malcolm 
Morris,  J.  F.  Payne  and  J.  J.  Pringle.  Published  monthly,  is.  Annual  Subscription, 
i2S.  post  free. 

THE  MEDICAL  MAGAZINE.  Edited  by  George  J.  Wilson,  M.A.,  M.B.  Published 
monthly,  2s.  6d,  Half-yearly,  post  freely,  153. 

THE  NEW  YORK  MEDICAL  JOURNAL.  A  Weekly  Review  of  Medicine.  Annual 
Subscription,  Thirty  Shillings,  post  free. 

THE  THERAPEUTIC  GAZETTE.  A  Monthly  Journal,  devoted  to  the  Science  of 
Pharmacology,  and  to  the  introduction  of  New  Therapeutic  Agents.  Edited  by  Dr.  R. 
M.  Smith.  Annual  Subscription,  IDS.,  post  free. 

THE  GLASGOW  MEDICAL  JOURNAL.  Published  Monthly.  Annual  Subscription, 
2OS.,  post  free.  Single  numbers,  2S.  each. 

LIVERPOOL  MEDICO-CHIRURGICAL  JOURNAL,  including  the  Proceedings  of 
the  Liverpool  Medical  Institution.  Published  twice  yearly,  35.  6d.  each  number. 

TRANSACTIONS  OF  THE  COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
Volumes  I.  to  VI.,  8vo,  IDS.  6d.  each. 

MIDDLESEX  HOSPITAL,  REPORTS    OF    THE    MEDICAL,    SURGICAL,    AND 
Pathological  Registrars  for  1883  to  1888.     Demy  8vo,  as.  6d.  nett  each  volume. 

ARCHIVES  OF  PEDIATRICS.  A  Monthly  Journal,  devoted  to  the  Diseases  of  Infants 
and  Children.  Edited  by  Dr.  W.  P.  Watson.  Annual  Subscription,  i2s.  6d.,  post  free. 


%*  MR.  LEWIS  is  in  constant  communication  with  the  leading  publishing 
firms  in  America,  and  has  transactions  with  them  for  the  sale  of  his  pub- 
lications  in  that  country.  Advantageous  arrangements  are  made  in  the 
interests  of  Authors  for  the  publishing  of  their  works  in  the  United  States. 

Mr.  Lewis's  publications  can  be  procured  of  all  Booksellers  in  any  part  of 
the  world. 
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